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The  Author’s  great  Dlftance  from  the  Prefs  will, 
he  hopes,  plead  his  Apology  for  the  following 
Errata,  which  the^  Reader  is  requefted  to  correfto 


ERRATA. 


Page  3 line  8 two  inverted  commaSo 
26  for  fullnefs  read  fulnefs. 

8 — hemorrhoidal  read  hasmorrholdal. 

11  — hypochondrical  hypochondriacalo 

1 2 — atribiliary  read  atrabiliary. 

— apoplexia  read  apoplexias. 

— hydrocephalica  read  hydrocephalicsBo 
apoplexia  read  apoplexise. 

■' efforts  read  effefts. 

— error  read  errour. 

— Savage  read  Sauvages. 

— proximated  read  proximate, 

— Phlegmons  read  Phlegmon. 

— difledfion  read  diffedlions. 

— ■ diaphanus  read  diaphanous. 

— depletions  read  depletion. 

— afbmy  read  atony. 

— plailter  read  platter. 

— ditto  — — ditto. 
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— delignium  read  deliquiumo 

— reviewed  rend  viewed.  , j 
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Letter  i. 


is  i jif 

FrEQJJENTLY  refleding  with  concern  on 
the  rarity  of  Medical  Works  in  this  kingdom,  and 
fenfible  of  the  limited  ftate  of  our  knowledge,  re- 
fpeding  the  nature  of  the  Dropfy  of  the  Brain,  I 
read  with  pleafure  the  advertifement  which  announc- 
ed your  Treatife  on  this  Difeafe ; and  give  me  leave 
to  fay,  that  my  pleafure  was  not  a little  heightened 
by  the  perufal  of  that  very  refpedlable  publication. 

You  appear  to  have  condenfed,  and  placed  in  an 
inftrudlive  point  of  view,  the  moll  material  parts  of 
what  is  generally  known  concerning  that  infiduous 
and  intractable  malady.  In  particular,  your  divi- 
fion  of  it  into  a chronick  and  an  acute  fpecies  feeras 
to  be  a very  judicious  mode  of  dillin£tion.  To  your 
pathology  of  the  latter  fpecies,  on  the  firfl:  reading, 
I accorded  without  fcruple  ; becaufe  it  tallied  with 
ideas  which  I had  acquired  on  the  fubjed. 
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t^rom  what  fource  I had  imbibed  thofe  Ideas,  I did 
not  then,'  nor  for  a confiderable  time  afterwards, 
exadly  recollect.  At  length,  in  looking  over  fome 
notes,  I difcovered  the  origin  from  whence  they 
were  derived  ; and  I found  that  I was  indebted  for 
them  principally  to  the  late  Dr.  Macbride.  This  in- 
genious phyfician,  when  treating  of  fevers,  and  re- 
marking on  the  varieties  of  Nervous  fever,  writes 
thus : “ In  particular,  the  difeafe  which  Dr.  Whytt 
has  defcribed  fo  accurately  under  the  name  of  In- 
ternal Dropfy  of  the  Brain,  appears  to  be  a nervous 
fever,  and  might  rather  be  termed  the  Hydrocepha- 
lick  Fever ^ as  the  appellation  of  Dropfy-gives  an  idea 
of  a chronick  difeafe.  We  may  therefore  confider 
this  as  a variety,  diftind  from  the  febricula,  or  fehris 
Tiervofa  conununis** 

This  extra£l  is  taken  from  the  fecond  edition  of 
his  Methodical  Introduction,  printed  at  Dub- 
lin, in  1777  ; the  firfl;  edition  being  publilhed  in 
1772  ; which,  youHl  pleafc  to  obferve,  was  feven 
years  before  the  appearance  of  your  Inaugural  Dif- 
fertation  at  Edinburgh,  in  1779. 

In  Dr.  Withering’s  account  of  the  Fox-glove, 
publifhed  in  1785,  I find  that  he  confidcrs  the  Hy- 
drocephalus Internus  to  be  at  the  beginning  depend- 
ent upon  inflammation,  or  congeftion  ; and  that  the 
water  in  the  ventricles  is  a confequence,  not  a caufe 
of  the  difeafe  ; and  therefore  that  the  curative  indi- 
cations ought  to  be  extremely  different  in  the  firfl 
and  the  laft  ftages.  Some  years  ago,”  fays  this 

accurate 
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accurate  obferver,  “ I mentioned  thefe  opinions, 
and  the  fuccefs  of  the  pradice  refulting  from  them,  to 
Dr.  Quin,  now  phyfician  at  Dublin.  That  gentle- 
man had  lately  taken  his  degree,  and  had  chofen 
Hydrocephalus  for  the  fubjeO:  of  his  Thefis,  in  the 
year,  1779.  In  this  very  ingenious  eflay,  which 
he  gave  me  next  morning,  I was  much  pleafed  to 
find  “ that  the  author  had  not  only  held  the  fame 
ideas  relative  to  the  nature  of  the  difeafe,  but  had 
alfo  confirmed  them  by  diffeclion.” 

Such  diligent  inquirers,  or  indeed  the  drowfieft 
reader,  could  not  turn  over  Morgagni  de  Caufis  et 
Sedibus  Morborunii  efpecially  his  letters  on  the 
difeafes  of  the  head,  without  conceiving  a theory  of 
this  kind.  To  fupport  this  opinion,  I lhall  beg  leave 
to  call  your  attention  to  one  or  two  cafes,  in  addi- 
tion to  thofe  you  have  tranfcribed  from  the  fame 
author, 

I 

Analogous  to  your  6th  cafe^  in  the  fame  epiftle, 
and  1 2th  paragraph,  he  gives  us  one  of  a young 
woman,  who,  after  being  extremely  heated  by  a 
journey  in  winter,  was  feized  with  a violent  pain  in 
the  head,  and  an  acute  fever.  Although  under  the 
influence  of  the  fexual  revolution,  her  pulfe  was 
ftrong  and  firm.  She  had  no  delirium ; but  was 
often  refervedly  filent  j and  with  thefe  fymptoms 
'file  died  in  a few  days.  On  opening  the  head,  the 
infide  of  the  cranium  had  a reddifli  brown  call,  and 
the  outfide  of  the  pia  mater,  where  it  covered  the 
Wppcr  part  of  the  brain,  was  fmeared  with  a yel- 
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lowlfh  kind  of  matter,  which,  although  perfe£tly 
inodorous,  refembkd  pus  in  confiftence  and  co- 
lour. Concerning  the  real  nature  of  this  fluid, 
our  author  makes  different  conjedlures ; but  to  me 
it  appears  probable,  that  it  was  the  gelatinous 
fubftance  which  is  found  on  the  furfaces  of  in- 
ternal parts  affefled  with  inflammation. 

An  inftance  of  a fimilar  kind  of  fluid  being 
found  in  the  brain,  we  again  meet  with  in  the  fame 
author’s  4th  letter,  and  6th  paragraph.  A flender 
man,  forty  years  of  age,  labouring  under  an  acute  j 
fever,  loft  the  power  of  fpeaking  on  the  ninth  \ 
night ; and  when  fpoken  to,  Ihowed  not  the  leaft 
fign  of  underftanding.  At  length,  about  the  13th 
day,  he  died.  Stagnated  ferum  lay  between  the 
brain  and  its  membranes ; and  the  ventricles  were 
full  of  it ; but  in  other  refpeds,  the  brain  feemed  na 
tural.  This  is  reckoned  by  Morgagni  a cafe  of 
ferous  apoplexy ; but  from  the  make  of  the  patient 
the  fpecies  of  fever,  and  the  time  of  its  duration 
before  the  comatofe  fymptoms  fupervened,  I am 
led  to  conceive  it  to  have  been  hydrocephalus  in- 
(ernus.  Againft  this  idea,  the  brain,  exclufive  o 
what  the  writer  calls  ftagnated  ferum,  having  bee 
found  in  a natural  ftate,  does  not  furnifh 
conclufive  reafon,  becaufe  the  ftagnated  matter,  o 
condenfed  gluten,  is  to  be  regarded  as  a confe 
quence  of  previous  inflammation,  the  ufual  mark 
of  which  might  have  been  rendered  rather  obfcurJ 
by  the  three  or  four  days  atonick  condition  of  th< 
encephalon, 

Thel 
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Thefe  two  cafes,  without  taking  up  time  in  cit- 
ing others,  may  ferve  to  fhow,  by  their  ftrongly 
marked  phenomena,  that  even  a curfory  perufal 
of  Morgagni  mufl;  fuggeft  the  pathological  opinion, 
That  hydrocephalus  internus  is  caufed  by  an  accumula- 
tion of  blood  in  the  vejfels  of  the  brain ; the  theory 
which  you,  after  Macbride,  and  in  conjunction 
with  Withering,  fo  happily  adopted. 

That  your  father,  who  was  an  eminent  phyfician, 
did  not  avail  himfelf  of  the  advantages  to  be  de- 
rived from  the  perufal  of  the  celebrated  Morgagni, 
would  not  only  be  an  injurious,  but  an  improbable 
fuppofition.  Morgagni’s  work,  in  which  we  are 
here  interefted,  was  publilhed  in  1760J  and  the 
firfl;  cafe  given  in  your  collection  in  1790,  from 
Dr,  Henry  Quin,  is  dated  in  1768;  eight  years 
after  the  appearance  of  the  Epiftolae  de  Caufis  et 
Sedibus  Morborum.  Nor  did  Dr.  Macbride’s 
Methodical  Introduction  appear,  until  twelve  years 
after  the  publication  of  thofe  valuable  Epiftles. 

Although  Dr.  Quin  attended  the  cafe  next  ftated, 
and  occurring  in  the  year,  1771,  yet  it  does  not 
appear  from  the  circumftantial  narration,  that  either 
he,  or  the  confulting  phyfician,  entertained  even  a 
notion  of  your  adopted  theory,  or  apopleCtick 
character  of  the  difternper.  That  either  of  them 
did  entertain  fuch  a notion,  I do  not  think  can  be 
inferred  from  the  language  of  the  detail,  nor  from 
the  mode  of  treating  the  patient.  For  we  do  not 
find  the  idea  held  by  the  parents,  namely,  that  of 

the 
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the  difeafe  being  a common  fever,  was  contradi£led 
by  the  Do£lor,  who  accordingly  permitted  the  ad- 
miniftfation  of  ‘James's  Powder  y the  confequence  of 
which  was,  as  might  be  expeded,  that  the  flupor 
very  foon  came  on. 

t 

If  Dr.  Quin  had  felt  even  a faint  conception  of 
the  prefent  theory,  would  he  in  this  cafe  have  pre- 
fcribed,  early  in  the  difeafe,  a remarkably  flrong 
vomit  of  Ipecacuanha  and  Antimonial  Wine  ? Blood 
indeed  was  twice  drawn  j but  it  does  not  feem  to 
have  been  done  from  any  novel  indication.  On  the 
contrary  it  appears,  that  he  held  only  a common 
opinion  of  the  diforder,  moft  probably  that  of  its 
being  a bilious  fever.  For  he  fays,  “ the  ferum 
was  apparently  bilious,  the  craffainentura  not  in- 
flamed ‘y*  and  this  idea  is  carried  through  the 
greater  part  of  the  hiftory.  And,  upon  the  fame 
principle,  we  may  prefume,  that  the  Blifter,  which 
was  applied  between  the  fhoiilders,  was  deferred  uit«; 
til  an  advanced  period  of  the  difeafe. 

Now,  from  thefe  grounds,  I would  draw  the  fol- 
lowing inferences  : That  Dr.  Macbride,  who  muft 

have  been  a reading  man,  in  all  likelihood  acquired 
his  opinion  of  the  nature  of  hydrocephalus  internus 
from  the  above  work  of  Morgagni ; that  Dr.  Wither- 
ing drew  his  ideas  of  the  difeafe  from  the  fame 
fource ; and  that  your  father,  from  whom  you  de- 
rive, if  he  did  not  read  Morgagni,  took  the  hint 
from  Dr.  Macbride,  with  whom  he  could  not  fail 
of  having  frequent  converfation,  they  being  cotem- 
porary 
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porary  and  celebrated  praditioners  in  the  fame  city. 
Or,  if  they  never  had  any  converfation  on  the  fub- 
jeft,  is  it  at  all  probable  that  your  father  neglefted 
reading  the  Methodical  Introduflion  ? Here  he 
might  have  feen  the  leading  features  of  the  new 
theory,  and,  if  copied  from  his  defign,  would  he 
not  have  foon  proclaimed  his  title  to  the  invention  ? 
But  if  the  author  of  the  Introduflion  be  not  indebt- 
ed to  your  father  for  his  ideas  on  the  fubjedl,  per- 
mit me  to  alk,  why  your  treatife  is  filent  with  re- 
fped  to  the  fuggeftions  contained  in  that  refpedtable 
publication?  Permit  me  alfo  to  inquire,  why  you 
have  not  recognifed  the  difcourfe,  beforementioned, 
which  you  had  with  the  ingenious  examiner  of  the 
digitalis  ? In  my  humble  opinion,  the  concurrent 
fupport  of  two  fuch  diftinguiflied  authors,  as  Dr, 
Macbride  and  Dr.  Withering,  would  be  a valuable 
acquifition  to  any  dodrine. 

Let  the  honour  of  invention  be  conferred  where 
it  may,  I mull  obferve,  that  an  objedion  feems  to 
lie  againft  the  propriety  of  your  conveying  the  term, 
Apoplexia,  to  the  difeafe  under  confideration. 
The  ufual  idea  that  is  entertained  of  Apoplexy,  is 
that  of  a fudden  diforder,  as  fignified  by  both  its 
Greek  and  Latin  names,  Apoplexia,  and  Attonitm. 
The  juftnefs  of  thefe,  appellations  is  confirmed  by 
medical  records.  Out  of  forty-fix  cafes  of  Apoplexy, 
examined  in  Morgagni,  I find  that  twenty-five  of 
the  patients  died  fuddenly,  or  in  a few  hours ; 
eighteen  laboured  under  the  difeafe  fome  days  j and 
the  remaining  three,  only,  languilhed  a confiderable 

time. 


To  a name,  were  it  merely  a name,  it  would  be 
frivolous  to  obje£l.  Yet  when  in  this  name  is  im- 
plied a quality,  it  is  neceflary  to  invefligate  its  ap- 
plicability to  the  fubjed.  The  apoplexy,  or  apo- 
fleSlick  Jiroke,  as  It  is  called,  is  not  only  precipitate 
in  its  nature,  but  is  alfo  a difeafe  belonging  to  a 
period  of  life,  very  different  from  that  in  which - 
hydrocephalus  internus  generally  prevails.  The 
fubjeds  of  the  former  are  in  a confiderable  majority 
old,  whilfl  thofe  of  the  latter  are  for  the  moft  part 
young,  Amongfl  the  forty-fix  cafes  of  apoplexy  be- 
fore alluded  to,  we  find  twenty-fix  from  fifty-five 
years  of  age  to  eighty-five,  ten  from  forty  to  forty- 
three  years,  fix  from  twenty-two  to  thirty-five  years, 
one  only  uncommonly  young,  viz.  fourteen  years, 
and  the  ages  of  the  remaining  three  not  mentioned. 
On  the  contrary,  the  fubjeds  of  the  latter,  or  hy- 
drocephalus internus,  are  almoft  univerfally  young. 
That  this  is  the  fad,  the  following  fynoptical  view 
of  forty-eight  cafes,  compiled  from  authentick  re- 
giftries,  will  abundantly  prove.  And  as  a relative 

piece  of  fatisfadory  information,  I fliall  add  a fmall 
table  flowing  the  fex  and  event. 


AGES. 

From  birth  to  two  years 


three  to  five 
fix  to  nine 
ten  to  twelve 
twenty  to  forty 


i8 

13 

6 

6 

5 


48 
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SEX  AND  EVENT. 


MALES. 

Bied 

Recovered 


i6 

15 


FEMALES. 

Died 

Recovered 


31 

31 

17 


12 

5 

'7 


48 


That  the  two  difeafes  differ  alfo  confiderably  in 
their  effential  periods  of  continuance,  is  equally  ina- 
nifeft  from  authorities,  which,  1 fuppofe,  you  will 
not  be  inclined  to  difpute.  In  thirteen  of  your 
cafes,  I obferve  the  following  terms  of 


DURATION. 


From  ten  to  thirty  days  - 9 

Thirty-five  days  - - i 

Forty-two  days  . - - i ' 

Chronick  . - 2 


13 

DURATION  IN  NINETEEN  CASES, 


FROM  DR.  PERCIVAL, 

I 

Two  weeks  and  under  - 7 

From  two  weeks  to  three  - 6 

three  weeks  to  four  - 4 

' — ^ one  month  to  fix  weeks  - i 
Three  months  with  intermiffions  i 


19 
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By  thefe  examples  of  duration,  it  feems  evincibly 
proved  th^t  few  cafes  of  real  hydrocephalus  internus 
terminate  in  lefs  than  ten  days  ; whilft  a review  of 
the  forty-fix  cafes  of  apoplexy,  extracted  from  Mor- 
gagni, cannot  fail  of  convincing  us,  that  a great 
majority  of  perfons  feized  with  this  latter  diforder 
are  actually  ftruck  dead,  or  expire  in  a compara- 
tively Ihort  fpace  of  time.  And  indeed  you  bear 
teflimony  alfo  to  the  validity  of  this  opinion,  where 
you  fpeak  of  confining  yourfelf  to  the  hifliory  of 
fymptoms,  as  they  occur  in  young  fubjecls,  “ in 
whom  the  Jlow  and  gradual  progreffion  of  them  ge- 
nerally gives  fome  regularity  to  the  appearance  of 
the  difeafe  — whereas  when  perfons  more  advanced 
in  life  are  attacked  by  it,  the  progrefs  is  in  general 
more  rapid,  and  the  danger  more  immediately  im- 
minent, as  the  fymptoms  approach  nearly  to  thofe 
of  a pure  apoplexy,** 

It  is  true,  you  deem  two  cafes,  one  aged  fifty- 
two  and  the  other  twenty-five  years,  reported  by 
Drs.  Fothergill  and  Huck,  not  very  cpmmon  in  the 
ufual  courfe  of  pradlice ; but  if,  after  a perufal  of 
them,  any  reader  entertains  a doubt  as  to  the  occa~ 
/tonal  exiftence  of  the  difeafe  in  adults,  you  refer 
him  to  the  eleven  firft  Epiftles  of  Morgagni,  from 
an  attention  to  which  you  think  he  will  be  convinced 
that  water  lodged  in  the  cavities  of  the  brain,  ac- 
companied by  other  appearances,  “ is  and  has  been  a 
much  more  frequent  caufe  of  death,  even  in  adults,  - 
than  inofl;  phyficians  hitherto  have  imagined.’’  The" 
validity  of  this  dedudion,  I do  not  mean  to  contro- 
vert : 
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Vert : I only  wifli  to  eftablifh,  what  you  have  very 
properly  noticed,  that  the  exiftence  of  hydrocephalus 
internus  in  adults  is  rather  incidental^  and  certainly 
an  unfrequent  occurrence  in  the  ufual  range  of  me- 
dical pradice. 

By  adverting  to  the  hiftory  of  each  of  the  difor- 
ders,  we  fhall  fee  a ftriking  contrariety  of  character. 
The  hydrocephalus  is  ufhered  in  with  all  the  fymptoms 
of  pyrexia  : Languor,  inactivity,  diminilhed  appetite, 
naufea,  vomiting,  hot  and  dry  ikin,  quickened  pulfe, 
and  difturbed  fleep.  This  ftate  having  continued 
fome  days,  in  general  five  or  fix,  moderate  affeClions 
of  one  or  both  eyes  take  place,  and  the  other  cir- 
cumftances  are  exafperated,  with  delirium,  &c.  until 
about  the  fpace  of  eight  days  longer.  And,  what  is 
very  much  to  my  purpofe,  the  teguments  of  the 
cranium  are  fometimes  fore  to  the  touch. 

I 

The  difeafe  then  makes  that  remarkable  tranfitlon, 
wLich  denotes  the  commencement  of  its  fecond 
fiage ; fuch  as  flow  unequal  pulfe,  lefs  fenfibility  of 
pain,  lethargick  torpor,  ftrabifmus,  &c.  Thefe 
fymptoms  are  foon  fucceeded  by  thofe  of  the  third 
ftage— a regained  equality  of  pulfe,  but  fo  quick  and 
weak,  that  it  is  hardly  poflible  to  number  It  \ often- 
times a difficulty  of  breathing,  refemhling  the  ftertor 
apopleClicus  j fometimes  red  fpots  or  blotches  on 
the  body  and  limbs ; impaired  deglutition ; and 
convulfions,  which  form  the  catafirophe. 

Here  then  we  have  a deliberate  progrefs^  from 
foge  to  ftage.  But  what  have  we  in  apoplexy  ? 

Its 
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Its  aflault  is  in  general  fo  impetuous,  that  the  patir 
ent  is  as  it  were  thunderjiruck.  The  whole  of  the 
external  and  internal  fenfes,  and  the  whole  of  the 
voluntary  motions  are  in  fome  degree  abolilhed  j 
the  fufferer  falls  down ; fnorts  ; and  commonly  dies. 
If  life  be  protrafted,  the  fenfes  are  rarely  reftored, 
the  voluntary  motions  often  continue  impaired,  an4 
palfy  is  apt  to  fupervene. 

No  doubt,  in  feveral  cafes,  the  apopleftick  ftroke 
is  preceded  by  various  fymptoms,  as  frequent  fits  of 
giddinefs,  headachs,  tranfitory  interruptions  of 
feeing  and  hearing,  fome  falfe  vifion,  degrees  of 
temporary  numbnefs,  fome  faultering  of  the  tongue, 
a lofs  of  memory,  and  frequent  drowfinefs.  But 
thefe  are  not  fymptoms  of  pyrexia,  and  are  mani- 
feftly  different  from  thofe  that  notify  the  introduce 
tion  of  hydrocephalus. 

Befides,  how  contrarlous  are  the  habits  of  the 
parties  obnoxious  to  thefe  two  difeafes ! You  tell  us, 
that  perfons  liable  to  hydrocephalus  have  been  ex- 
tremely lively  before  its  commencement,  and  of 
acute  underftandings.  Very  many  of  them  have 
been  obferved  to  poffefs  an  unufual  clearnefs  of  the 
ikin,  through  which  the  veins  are  ftrongly  por- 
trayed, efpecially  about  the  temples,  forehead,  and 
neck ; a fullnefs,  prominency,  and  luftre  have  been 
remarked  in  the  eyes ; and  in  a few  cafes  the  exif» 
fence  of  a fcrophulous  taint  has  been  fufpedled. 


Contrail 
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Contrafl;  thefe  tokens  of  temperament  with  thofe 
livhich  appear  in  apopledick  cafes,  and  obferve  the 
fefult.  Perfons  of  large  heads  and  fhort  necks, 
perfons  of  a corpulent  habit,  perfons  who  have  pafled 
an  indolent  life,  and  iifed  a full  diet,  efpecially  thofe 
who  ha've  indulged  in  frequent  intoxication,  are  the 
ufual  fubjeds  of  apoplexy.  Men  who  have  long  la- 
boured under  a copious  and  frequent  hemorrhoidal 
difcharge,  upon  either  its  fuppreffion  or  fpontaneous 
Ceflation,  are  particularly  liable  to  be  feized  with 
this  diforder.  The  cholerick,  the  hypochondrical, 
and  thofe  poflefling  what  is  called  an  atribiliary  con- 
ftitution,  are  alfo  fubjed  to  it.  Where  now  in  this 
reprefentation  can  we  trace  the  fair  fkin,  the  blue 
veins,  the  plump  brilliant  eyes,  or  the  fcrophulous 
vitiation,  the  leading  marks  of  hydrocephalick  pre- 
difpofition  ? 

In  which  of  the  celebrated  divifions  of  apoplexy 
would  you  place  the  apoplexia  hydrocephalica  ? 
With  the  fanguineous  ? Or  with  the  ferous  ? In  three 
of  your  fix  cafes,  where  the  body  was  opened,  we 
find  that  the  blood  vefTels  of  the  brain  were  very 
turgid ; in  one  of  them  were  patches  of  inflamma- 
tory cruft  j and  each  of  thefe  four  produced  like- 
wife  a good  deal  of  ferum.  The  other  two  had 
ferum;  but  no  diflenfion  of  the  blood  veflels  is 
mentioned.  From  this  fcrutiny  it  appears,  that  our 
anfwer  to  the  preceding  queftions  ought  to  be — The 
hydrocephalus  belongs  to  both  fpecies  of  apoplexy 
*— but  this  would  be  abfurd. 


You 
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You  will  nevertlielefs  fay,  as  indeed  you  have 
already  faid,  that  it  belongs  neither  to  fanguineous 
nor  ferotis,  for  it  is  of  itfelf  a diflinft  fpecies ; and 
in  compliance  with  your  theory,  has  our  great  No- 
fologift.  Dr.  Cullen,  made  it  the  third  variety  of 
his  Genus,  Apoplexia.  But  he  owns  that,  as  it  is 
hard  to  collocate  in  a fyftem  of  Nofology  difeafes 
which  vary  in  their  progrefs,  “ ideoque  apoplexia 
hydrocephalica  locum  maximum  idoneum  aflignare 
difficile  eft.”  And  for  preferring  this  ftation  he 
affigns  no  better  reafons,  than  becaufe  it  is  not  evi- 
dent to  the  fenfes,  like  external  hydrocephalus  j 
becaufe  it  differs  alfo  from  the  latter  in  its  fymp- 
toms;  and  becaufe  it  bears  a great  refemblance 
to  apoplexy  in  its  proximate  caufe  and  towards 

its  67id his  words  on  this  point  are,  “ de- 

nique,  quia  caufa  proxima  et  tandem  fymptomatis, 
apoplexia  quam  maxime  affinis  eft.”  Yet  in  his 
charafler  of  it,  he  ftrongly  corroborates  my  opinion: 
“ Apoplexia  hydrocephalica  paulatim  adoriens ; in~ 
/antes  et  mpuberes,  primum  laffitudine,  febrkula  et 
dolore  capitis,  dein  pulfu  tardiore,  pupillae  dilata- 
tione,  et  fomnolentia  afficiens.” 

That  the  analogy  does  not  hold  good,  is  farther 
proven  by  diffedlion.  Out  of  the  forty-fix  cafes  of 
apoplexy,  before  cited,  in  twenty-four  extravafated 
blood,  frequently  to  a confiderable  amount,  w’as 
found  in  the  brain,  accompanied  generally  with  little 
or  no  water,  but  fometimes  with  a good  deal.  In 
nine  of  the  cafes,  turgefcence  with  various  quanti- 
ties of  water  took  place.  Ift  the  remaining  eleven, 

a diverfity 
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& diverfity  of  appearances  occurred  Irregularly^ 
viz  pus,  ferum,  veficles,  turgefcence,  and  extravafa- 
tion.  In  fome  the  ferum  was  acrimonious,  as  its  faltifli 
tafte  proved,  in  which  fo  faithful  an  evidence  as 
Mofgagni  would  not  deceive  us;  .and  in  others, 
prodigious  caverns  were  formed  in  the  fubftance  of 
the  brain. 

Compare  this  flatement  with  what  is  related  in 
your  difle£tions,  and  we  difcover  no  fuch  combina- 
tions of  phsenomena  in  your  accounts — No  extra- 
vafation  of  blood  with  turgidity  or  ferum ; no  pre- 
ternatural cavities ; no  purulent  matter ; nor  any  fa- 
line  tafte  in  the  effufed  fluid.  As  to  this  fluid,  you 
cxprefsly  fay,  that  it  is  always  void  of  acrimony. 
Befides,  apoplexy  very  often  arifes  from  difeafes  of 
the  heart  and  large  arteries  5 from  morbid  affedions 
of  the  lungs  j and  from  difturbances  in  the  abdomi- 
nal vifcera ; which  are  not  the  caufes  that  the  fub- 
jeds  of  hydrocephalus  are  apt  to  generate. 

I As  juftly  might  we  conceive  an  analogy  between 
I ' mania  .and  hydrocephalus  internus,  as  between  it 
and  apoplexy,  becaufe,  in  cafes  of  infanity,  we  are 
taught  by  difledion,  that  the  blood  veflels  of  the 
brain  are  often  turgid  and  red  j that  water  is  col- 
leded  within  the  membranes  and  ventricles ; and 
that',  although  the  fubftance  of  the  brain  be  gene- 
rally harder  than  ufual,  it  is  fometime^  partly  foft 
and  partly  hard.  For  confirmation  of  this  I beg 
1 leave  to  refer  you  to  the  8th  and  61  ft  letters  of  Mor- 
gagni, 
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gagni,  where  you  will  find  ten  anatomical  examiiia- 
tions  to  this  efFeft. 

Nay  were  we  to  perfevere  in  following  the  fame 
clew,  we  would  obferve  phenomena,  in  bodies  dead 
of  various  diforders,  fimilar  to  thofe  that  appear  on 
opening  martiacks.  Confult  the  4th  fe£l:ion  of  a 
very  learned  work,  Arnold  on  Infanity,  and  you 
will  find,  that,  after  difeafes  which  had  chiefly  af- 
fei5led  the  head,  or  feemed  to  have  derived  their 
origin  from  it,  but  had  not  been  attended  with  the 
fmallefl  fymptom  of  real  Mania,  fcarcely  a fingle 
appearance  has  occurred  on  diffedtion  in  the  one 
cafe,  which  has  not  been  likewife  difcovered  in  each 
of  the  others.  Hence  we  might  have  grounds  for 
appropriating  Mania,  Phrenitis,  Epilepfia,  and  other 
qualifying  terms  to  hydrocephalus,  as  well  as  for 
adjoining  to  it  that  of  apoplesia.  Aware  of  this 
objedion,  indeed,  you  acknowledge  its  force  j but 
confefs  that  you  cannot  give  any  very  fatisfaclory 
anfvver.  However,  in  fuggefling  the  circumftance 
of  age  as  a material  caufe  for  the  difference  between 
apoplexia  hydrocephalica,  and  the  true  apoplexy  of 
adults,  you  fiipport  my  opinion,  that  children  are 
rnofl  liable  to  the  former.  “ It  feems  highly  pro- 
bable,” you  remark,  “ that  the  brain  of  children  is 
much  lefs  fenfible  to  the  efforts  of  ftimuli  or  preffure, 
than  it  afterwards  becomes  at  a more  advanced  age.” 
— a property  which  feveral  obfervations  confpire  to 
afcertain.  To  your  obfervation  ftating  the  forcible 
compreflion  wliich  the  brain  of  infants  endures  at 
the  time  of  birth,  I would  add,  that  the  contents  of 

the 
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the  cranium  in  childhood  bear  the  effects  of  fra£lure 
and  depreffion  in  a degree  far  exceeding  what  can 
be  borne  by  the  encephalon  of  adults,  and  to  an  ex- 
tent, which,  if  applied  to  the  brain  of  the  latter, 
would  be  to  ihefe  immediately  fatal. 

To  give  greater  latitude  to  reafoning  or  fpecula- 
tion  on  a fubjefl  which  you  think  can  effeflually  be 
illullrated  by  fafls  only,  you  confider  inadmiflible. 
Facts,  it  is  true,  when  an  adequate  number  can  be 
obtained,  are  the  bell  grounds  on  which  reafoning 
can  be  built.  But  when  they  are  few,  deduftions 
from  them  will  not  be  very  latisfaflory ; the  fa£ls 
themfelves  are  often  fallacious ; and  falfe  experience 
is  a fource  of  confiderable  error  in  Medicine.  We 
are  frequently  obliged,  in  fubjeds  intricate  and  in- 
terefting  like  the  prefent,  to  indulge  in  fpeculation, 
and  to  endeavour  from  fmall  data,  to  acquire,  by 
means  of  our  rational  faculties,  a releafe  from  total 
uncertainty,  if  we  cannot  attain  entire  fatisfadlion  ; 
'at  any  rate,  in  the  exercife  of  thofe  powers,  we 
i may  gain  a more  accurate  method  of  thinking  on 
! the  fubjeft,  w’hich  may  finally  lead  to  fomething  in- 
; firuftive  concerning  it.  Give  me  leave,  therefore, 
! to  fay  in  the  words  of  the  poet, 

“ Together  let  us  beat  this  ample  field, 

Try  what  the  ojtenf  what  the  covert  yield.” 

! Endeavouring  always,  during  the  purfuit,  to  “ eye 

"nature’ s walks and  never  inconfiderately  turn  afide 

Trom  them  in  tracing  the  caufes  of  morbid  phasno- 
unena. 

In 
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In  this  refearch,  I truft,  that  we  may  hit  upon  at 
lead  a plaufible  anfwer  to  the  queflion  which  you 
have  dated,  but  have  left  unfolved ; namely,  If,  as 
laid  down  in  your  theory,  the  apoplexia  hydroce- 
phalica  arifes  in  the  fird  indance  from  a morbid 
augmentation  of  blood  in  the  veffels  of  the  brain, 
why  do  the  fymptoms  in  any  refpeft  deviate  from 
thofe  undoubtedly  proceeding  from  the  fame  caufe 
in  Phrenitis  and  Apoplexy  ? 


To  invedigate  this  point,  we  mud  take  a view  of 
the  nature  of  the  different  kinds  of  inflammation. 
The  bed  modern  dodtrine  on  this  fubjedl  appears  to 
be  that  which  (purfuing  hints  from  Savage  and  other 
celebrated  Nofologids)  is  ably  maintained  by  the  in- 
genious Dr.  J.  C.  Smyth,  in  the  2d  vol.  of  the  Lon- 
don Medical  Communications.  The  principal  caufes 
of  fpecifick  didindlion  amdngd  various  forms  of  in- 
flammation, he  refers  to  one  or  other  of  the  four 
following  circumdances  : — id.  the  caufe  exciting  the 
inflammation  ; 2d.  the  fundion,  or  ufe  in  the  animal 
ceconomy,  of  the  part  inflamed ; 3d.  the  natural 
texture  or  drudure  of  the  fame  ; 4th.  that  texture 
or  drudure  of  a part  which  is  not  natural  to  it,  but 
is  the  confequence  of  fome  previous  difeafe. 

That  the  proximated  caufe,  according  to  .the  lan- 
guage of  Pathologids,  is  in  every  indance  one  and] 
the  fame,  is  a dodrine  which  is  here  freely  admitted  J 
yet  it  is  maintained,  that  the  remote  caufes,  the  ob-| 
jeds  of  fenfe  and  of  obfervation,  are  widely  differ- 
ent, 
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ent,  and  have  confiderable  influence  in  varying  both 
the  external  marks  and  the  nature  of  the  difeafe. 
Thus,  for  example,  the  appearance,  termination, 
and  method  of  cure  in  the  Angina,  or  inflammation, 
of  the  fauces,  are  very  diffimilar,  where  the  malady 
has  been  produced  by  cold  ; has  been  excited  by  a 
■venereal  infeflion  j or  has  been  occafioned  by  con- 
tagious miafmata. 

The  fecond  circumftance,  viz.  the  function  of  the 
part  affected,  produdive  of  fpecifick  diflindion 
amongft  inflammations,  is  perhaps  the  lead  import- 
ant of  any,  but,  from  being  the  mofl  obvious,  has 
given  rife  to  the  greatefl  number  of  divifions  in  thofe 
complaints ; as  teflified  by  the  long  lift  of  names  to 
be  met  with  in  every  medical  book  on  the  fubjed. 
No  doubt  there  is  a propriety,  and  even  an  advan- 
tage in  diftinguifhing  with  accuracy  the  organ  imme- 
diately affeded  by  inflammation ; yet  it  is  equally 
certain,  that,  in  all  fuch  cafes,  the  great  diverfity  in 
the  fymptoms  is  more  imputable  to  a difference  in 
ihe  fundion  of  the  part  engaged,  than  to  any  fpeci- 
fick variation  in  the  nature  of  the  inflammation. 

The  third  circumfliance  mentioned  as  a fource  of 
charaderiflick  difcrimination  amongfl  thefe  difeafes, 
was  the  peculiar  texture  or  flrudnre  of  the  part  in- 
flamed ; a circumftance  which,  though  hitherto  ne- 
gleded,  or  but  (lightly  noticed,  feems  to  conftitute 
fome  of  the  mod  important  didindions  of  this  clafs 
of  diforders.  For  experience  has  long  taught  us, 
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that  every  part  of  an  animal  body,  the  cuticle  and 
hair  perhaps  excepted,  is  liable  to  inflammation  ; 
and  by  carefully  obferving  the  phoenomena,  it  will 
be  found  no  lefs  manifefl;,  that,  according  to  the  na- 
ture of  the  part  concerned,  the  difeafe  alfumes  a 
different  appearance  j is  attended  with  different  fymp- 
toms  5 becomes  more  or  lefs  fevere  j and  requires  a 
different,  nay  fometimes  an  oppofite,  mode  of  treat- 
ment. 

Without  pretending  to  afcertain  all  the  various 
lliades  of  inflammation,  according  to  the  great  di- 
verfity  of  flrudure  in  the  feveral  parts  of  the  human 
body,  our  author  only  propofes  to  give  the  outlines 
of  fome  of  the  moft  obvious  and  ftriking  diftin6tions 
derived  from  this  origin.  He  therefore  confiders 
the  following,  as  diftincl  fpecies  of  inflammation, 
each  of  them  having  a flrongly-fpecified  charader, 
which,  in  every  inftance,  feems  entirely  dependent 
on  the  peculiar  flrudure  of  the  part  inflamed. 

ifl,  The  Inflammation  of  the  Skin Eryftpelas. 

3d. Cellalar  Membrane Pblcgmtns. 

3d.  ■ - I Diaphanous  Membranes. 

4th.  — Mucous  Membranes. 

5th. Mufcular  Fibres. 

As  the  firft,  or  eryfipelatous  inflammation  is  effen- 
tially  a difeafe  of  the  fkin,  a part  differing  in  tex- 
ture, &c.  from  any  of  the  contents  of  the  cranium ; 
and  as  that  fpecies  of  it  affuming  any  analogy,  name- 
ly, the  Sideratio,  is  a critical  folution  of  the  attendant 
fever ; it  does  not  appear  to  bear  that  affinity  to  our 
difeafe,  which  would  juftify  its  ufe  for  the  purpofe 

of 
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of  illuflration.  Neither  does  the  phlegmon,  which 
is  an  inflammation  of  the  cellular  membrane  ; nor 
does  the  inflammation  of  pituitous  membranes, 
whofe  texture  differs  materially  from  that  of  the 
meninges  of  the  brain  ; nor  in  any  meafure  does  the 
inflammation  of  mufcular  fibres  feem  applicable  to 
this  purpofe. 

I fhall,  therefore,  confine  my  attention  to  the  3d, 
fpecies,  the  inflammation  of  Diaphanous  Mem- 
branes ; a difeafe  which  is  at  prefent  more  known 
by  its  termination,  than  by  its  fymptoms.  Under 
this  name  are  comprehended  all  thofe  membranes 
poflefling  a firm  hard  texture,  and  a certain  degree 
of  tranfparency  j fuch  as  the  pleura,  peritonaeum, 
pericardium,  meninges  of  the  brain,  &c. 

From  the  fmall  fhare  of  fenfibility  which  thofe 
membranes,  in  their  natural  flate,  feemed  to  enjoy, 
it  had  been  too  haftily  concluded,  that  they  could  not 
be  the  feat  of  inflammation  or  of  acute  pain.  But  it 
is  unneceffary  to  take  up  time  in  refuting  an  opinion, 
which  is  fufficiently  contradifted  by  the  fymptoms  of 
the  difeafe,  and  by  the  numerous  difleftion  of  mor- 
bid bodies.  The  particular  fymptoms  which  cha- 
raflerize  the  inflammation  of  thefe  membranes,  are 
not  yet  fully  afcertained.  That  it  is  attended,  how- 
ever, with  confiderable  pain,  and  with  a high  fever; 
and  that  the  fever  is  in  proportion  to  the  inflamma- 
tion and  pain ; appear  to  be  fa^ls  fubflantiated  by 
oblervation.  But  from  tho'fe  difeafes  with  which  it 
IS  liable  to  be  confounded,  it  is  particularly  diftin- 
^guifhed  by  its  termination. 
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Diaplianous  membranes,  in  confequence  ofinflam- 
mation,  become  thickened,  opaque,  and  floughy, 
with  mucous  or  purulent  exudations  on  their  furface, 
Ibmetimes  caufing  preternatural  adhefions ; at  other 
times  the  cavities  lined  by  thofe  membranes  are 
found  to  contain  a turbid  ferum,  with  filaments 
floating  in  it.  Thefe  phoenomena,  jointly  or  fe- 
parately,  occur  in  pleurify,  peritonitis,  he.  Ee- 
fides,  difleftions  abundantly  prove,  that  the  mem- 
branes of  the  brain,  both  dura  and  pia  mater,  are 
likewife  fubjeft  to  inflammation,  conneded  frequently 
with  fever ; and  that,  this  inflammation  terminates 
in  a manner  fimilar  to  the  others. 

Amongfl:  the  caufes  of  inflammation  peculiar  to 
' diaphanous  membranes,  the  fcrophulous  virus  is 
juftly  accounted  one ; and  this  virus  is  reckoned 
both  by  you  and  Dr.  Percival  to  be  a predifpofing 
caufe  to  hydrocephalus  internus  Now,  feeing  that 
we  have  fo  powerful  an  agent,  frequently  prefent  in 
the  conftitution,  ready  to  produce  the  proximate  caufe, 
OiT  that  which  conftitutes  the  inflamed  ftate,  may 
we  not  conclude,  that  an  inflammation  adually  takes 
place  in  the  brain,  and  that  it  is  of  the  fpecies  which 
attacks  diaphanous  membranes  ? 

This  fuppofition,  by  turning  to  the  hiflory  of  hy- 
drocephalus, is  found  to  receive  material  fupport 
from  remarking  fome  of  the  leading  fymptoms  of 
the  difeafe,  as  fever,  headach,  and  other  appear- 
ances indicating  topical  determination,  efpecially  to 
the  contents  of  the  cranium.  Nay  further,  I think 
that  a contemplation  of  the  fymptoms,  compared 

with 


C 23  -1 

with  difledions  and  the  inflammation  of  diaphanous 
membranes,  juflifles  me  in  venturing  a ftep  beyond 
you,  and  leads  me  to  believe,  with  Dr.  Withering, 
j that  hydrocephalus  internus  originates  in  inflamma- 
I tion,  and  that  the  water  found  in  the  ventricles  of 
the  brain  after  death  is  the  confequence,  and  not 
the  caufe  of  the  diforder> 

The  fcrophulous  taint  being  admitted  a remote 
caufe  of  the  difeafe,  as  above  noticed,  does  not 
furnifh  a tenable  objedlion  againfl;  its  originating 
from  inflammation.  It  is  true,  Dr.  Percival  does 
not  doubt,  from  feveral  cafes  which  occurred 
wdthin  the  circle  of  his  obfervation,  that  the  difeafe 
under  enquiry  is  caufed  fometimes  by  inflammation. 
Yet  he  believes,  that  it  mod  frequently  arifes  from 
glandular  obdruftion,  and  either  local  or  general 

I plethora. 

That  a morbid  condition  in  the  lymphatick,  and 
a plethqrick  date  in  the  fanguiferous  fydem,  either 
partial  or  total,  may  be  indiredl,  or  predifpofing 
caufes  of  hydrocephalus,  I do  not  mean  to  deny. 
But  I cannot  comprehend  how  the  conglobate  glands 
of  the  brain,  if  it  contain  any,  or  even  the  lympha- 
tick veflels  which  it  is  fuppofed  to  poflfefs,  can  grow 
difeafed  fo  as  directly  to  occafion  the  hydrocephalus 
internus.  If  any  lymphatick  glands  or  veffels  be- 
long to  the  brain,  and  that  thefe  become  obdriidted, 
would  they  not  have  been  detedled  in  this  date  by 
difleclion  ? And,  if  they  be  obdrudted,  would  not 
the  confequent  enlargement  and  impeded  abforption 
produce  fudden  marks  of  opprefled  brain,  indead  of 

that 
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that  proceffion  of  fymptoms  obferved  in  genuine 
hydrocephalus  ? As  to  the  influence  of  exterior 
lymphaticks,  are  not  thofe  adjoining  the  head  even 
long  andgrievoufly  dillempered,  without  immediate- 
ly inducing  any  hydrocephalick  affedlion  ? 

Nor  do  I fee  in  what  manner  a fanguineous  ple- 
thora, whether  topical  or  general,  will  direftly  caufe 
thofe  fymptoms  which  indicate  the  prefence  of  hy- 
drocephalus. If  the  plethora  be  topical,  it  would 
niofl:  probably  occafion  what  Hoffman  calls  a hse- 
morrhage  in  the  brain,  ot  fanguineous  apoplexy; 
which,  as  I have  already  ftiown,  is  a difeafe  very 
different  from  that  whereof  we  are  exprefsly  treating. 
For  we  may  very  well  conceive,  that  a turgefcence 
of  blood  in  the  brain,  without  a degree  of  tone  in 
the  veffels  to  fupport  it,  would  be  apt  to  terminate 
in  extravafation ; and  it  is  certain  that,  when  the 
plethora  is  general,  many  more  common  outlets  than 
thofe  within  the  cranium,  are  the  vents  through 
which  it  is  djminifhed.  On  the  other  hand,  whea 
thdfe  veffels  poffefs  a tonick  power,  accompanied 
with  either  ftates  of  plethora,  a moderate  flimulus 
fhall  excite  inflammation,  which  may  end  in  atony 
and  ferous  effufion.  And  as  to  the  operation  of 
difeafed  lymp  aticks,  it  feems  explained  by  a former 
obfervation,  that  is,  the  difpofition  of  the  ftrumous 
taint  to  produce  an  inflammatory  diftemperature  in 
diaphanus  membranes,  and  confequently  a fimilar 
condition  in  thofe  of  the  brain.  I therefore  con- 
clude, that  glandular  obftrufUon  and  plethora  of 
|)oth  forts,  are  not  direct  caufes  of  hydrocephalus, 

but 
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but  are  to  be  reckoned  merely  thofe  tending  to  in* 
troduc6  that  date,  which  is  more  immediately  pro- 
du£Hve  of  the  diforder. 

To  elucidate  this  opinion,  I requeft  your  attention 
to  the  phyfiology  of  the  velfels  and  fluids  of  the 
brain  in  thofe  peculiarly  fubjeft  to  this  difeafe.  The 
capacity  and  force  of  the  heart,  I obferve,  in  pro- 
portion to  the  fyftem  of  velfels,  is  greater  at  the 
beginning  of  life  than  at  any  afterperiod ; at  the 
fame  time  a greater  quantity  of  blood  is  contained 
in  the  arteries,  proportionably  to  what  is  contained 
in  the  veins;  and  the  velfels  of  the  head  likewife 
receive  a greater  quantity  of  blood,  in  proportion 
to  the  reft  of  the  fyftem.  — And  in  young  perfons 
alfo,  the  lymphatick  fyftem  is  fuller  than  in  the  old. 

We  have,  then,  force  in  the  arterial  fyftem,  quan- 
tity of  blood  in  the  fame  fyftem,  and  determination 
to  the  velfels  of  the  head  in  thofe  periods  of  life  in 
which  the  hydrocephalus  evidently  prevails.  Be- 
fides,  that  a plethorick  ftate  is  apt  to  produce  inflam- 
mation, feems  demonftrated  by  the  phoenomena  ap- 
parent in  adive  hoemorrhagy,  in  which  not  only 
this  ftate,  but  a fanguine  temperament  are  obferved 
to  take  place.  On  thefe  occafions,  before  the 
blood  flows,  there  are  fome  fymptoms  of  fulnefs  and 
tenfion  about  the  part  from  which  it  is  to  iflue. 
Some  rednefs,  fwelling,  and  fenfe  of  heat  are  per- 
ceptible in  fuch  parts  as  fall  under  view ; and,  in  the 
internal  parts,  from  which  blood  is  to  proceed, 

there 
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there  is  a fenfe  of  weight  and  heat ; and  in  both 
cafes,  various  pains  are  felt  in  the  adjoining  parts. 

When  thefe  fymptoms  have  fubfifled  for  fome- 
time,  pyrexia,  or  fever,  fupervenes ; in  which  the 
pulfe  is  frequent,  quick,  full,  and  often  hard  ; and 
blood  drawn  from  a vein,  upon  its  concreting,  com- 
monly prefents  the  gluten  feparated,  of  the  buffy 
coat  formed,  as  in  cafes  of  inflammation.  More- 
over, young  people,  even  thofe  in  a date  of  child- 
hood, are  very  liable  to  adive  hoemorrhagy  from  the 
nofe,  which  particularly  proves  the  impetus  to  the 
carotids,  or  principal  blood  velTels  fupplying  the 
head.  Hence  I infer,  that  perfons,  fubjecl  to  hy- 
drocephalus internus,  are  fuch  as  inherit  not  only 
partial  and  general  plenitude,  but  inflammatory 
diathefis ; and  confequently,  that  Dr.  PercivaPs  ob- 
jedions  againfl;  a degree  of  inflammation  being  the 
immediate  caufe  of  the  difeafe,  are  not  as  yet  fufli- 
cicntly  founded. 

Perhaps  what  the  Doctor  calls  a dropfical  metaf- 
tafis  may  be  adduced  to  corroborate  the  dodtriiie  of 
inflammation.  He  tells  us,  that  an  affection  of  the 
brain,  which  appeared  to  be  hydrocephalick,  and 
probably  originated  in  inflammation,  was  fiuldenly 
and  completely  relieved  by  the  attack  of  an  acute 
pain  in  the  fide,  which  terminated  in  a fatal  abfcefs 
and  hydrothorax.  On  the  other  hand,  the  flrongefl; 

' fymptoms  of  phthifis,  fuch  as  coughs  and  flitches 
in  the  breaft,  he  obferved  ceafe  almofl  entirely  in  a 
few  days,  and  foon  to  be  fucceeded  by  figns  of  hy- 
drocephalus, 
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drocephalus,  viz.  dilatation  of  the  pupils  and  ftrablf- 
mus.  Thefe  tranflocations  from  one  membrane  to 
another  fimilar  one,  reciprocally  from  thofe  of  the 
brain  and  thorax,  which,  we  have  feen,  are  both  of 
the  diaphanous  kind,  appear  rather  owing  to  a tranf- 
lation  of  aftion,  than  a metadafis  of  fluid.  For  it  is 
not  reafonable  to  fuppofe  that  an  efFufed  fluid,  efpe- 
cially  in  the  brain,  could  be  fo  quickly  tranfported ; 
whereas  we  are  certain  that  an  inflammatory  adfion 
is  rapidly  transferred  from  one  pofnion  to  another. 

From  thefe  confiderations  it  appears,  that  hydro- 
cephalus internus  may  be  eflentially  a fpecies  of  in- 
flammation connedfed  with  a plethorick  ftate,  or 
with  a fcrophulous  vitiation,  or  fometimes  with  both. 
And  now  we  may  eafily  conceive  why  the  fymptoms 
differ,  in  many  refpedls,  from  thofe  occafioned  by 
that  which  you  repute  the  fame  caufe,  a turgefcence 
of  the  veflels  in  the  head,  fubflffing  in  Phrenitis  and 
Apoplexy. 

This  conclufion  is  fupported  by  collateral  evi- 
dence  drawn  from  the  occurrence  of  anomalous 
phcenomena  in  thofe  very  cafes  of  the  difeafe,  where- 
in it  is  fuppofed  to  proceed  from  the  fame  caufe— 
a watery  colledlion  in  the  cavities  of  the  brain. 
For  did  a collection  of  .this  kind  always  take  place, 
or  were  it  the  parent  of  the  diforder,  would  not  the 
fymptoms  of  comprefled  brain  early  or  conftantly 
fhow  themfelves  in  a ftriking  manner  ? That  they 
do  not  early  appear,  in  a great  number  of  cafes, 
muft  be  univerfally  acknowledged  j and,  that  they 

are 


[ 28  J 

are  not  conftantly  prefent  in  every  cafe,  muft  be 
equally  granted ; becaufe  it  is  certain,  that  the  dif- 
temper  has  occurred,  where  thofe  fymptoms  have 
been  wanting,  even  in  its  advanced  ftage. 

The  dilatation  of  the  pupils,  the  fquinting,  the 
fcrearaing,  have  not  appeared  from  beginning  to 
end,  yet  the  difeafe  has  been  confidered  an  hydroce- 
phalus ; and,  on  opening  the  head,  the  veflels  of 
the  meninges  have  been  found  red  with  blood,  the 
ventricles  generally  containing  ferum,  but  fometimes 
entirely  without  it.  Nay  the  very  contrary  of  the 
leading  pathognomonick  fymptbm,  dilatation  of  the 
pupils,  has  been  obferved  to  take  place,  as  we  find 
in  a cafe,  related  by  Mr."  Hooper,  inthefirll  Volume 
of  the  Memoirs  of  the  London  Medical  Society. 
In  this  inftance,  the  pupils  were  contracted,  and  re- 
mained unaltered  by  different  degrees  of  light  falling 
on  the  eyes  j yet,  the  head  being  opened,  half  a 
pint  of  clear  water  was  found  in  the  ventricles  of 
the  brain. 


I have  the  honour  to  be,  &c. 
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If  the  nature  of  the  real  hydrocephalus  internus 
be  inflammatory,  as  I truft  the  preceding  Letter  will 
manifeH:,  your  indications  of  cure  are  particularly 
well  adapted  to  rebate  or  remove  it.  But  Dr.  Per- 
cival,  although  he  commends  your  view  of  the  dif- 
eafe,  is  inclined  to  afcribe  lefs  to  inflammation  than 
you  do,  and  advifes  much  caution  in  the  ufe  of  blood- 
letting, even  in  its  firfl  flage.  “ For,’*  fays  he, 
“ the  veflels  of  the  brain  feem  quickly  to  lofe 
their  tone  by  diftention  ; and  great  torpor  and  debi- 
lity of  the  whole  fyftem  fucceed.”  Yet  fince  he  ad- 
mits that  diflention  exifts,  and  thinks  that  it  quickly 
diminilhes  the  tone  of  the  veflels  in  the  brain,  why 
difiuade  from  early  blood-letting,  which  feems  to  be 
the  mofl;  effe6lual  means  for  obviating  this  diftention  ? 
He  might  have  obferved,  that,  however  ftrongly 
you  fufpeft  a congeftion  of  blood  in  the  brain  to  be 
the  caufe  of  the  fymptoms,  you  alfo  confider  gene- 
ral 
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ral  and  copious  bleeding  as  a hazardous  expedient  ? 
that  you  prefer  local  evacuation  by  means  of  leeches, 
or  cupping  and  fcarifying  ; and  that  you  do  not  pro- 
ceed to  the  opening  of  the  jugular  vein  or  temporal 
artery,  except  it  can  be  done  with  apparent  fafety. 

Your  practical  aim  here,  according  to  my  view 
of  the  difeafe,  is  judicioufly  direfted ; and  is  not 
only  admiflible,  but  I believe  in  fome  degree  eligi- 
ble, even  in  an  advanced  ftage  of  the  diforder.  I 
likewife  concur  in  your  propofal  of  recommending, 
on  the  authority  of  INlorgagni,  deep  incifions  to  be 
made  in  the  occipital  veins.  In  one  cafe,  a boy  fix 
years  old.  Dr.  Withering,  agreeably  to  his  belief  of 
an  inflammatory  Hate,  directed  early  in  the  difeafe 
fix  ounces  of  blood  to  be  taken  from  the  arm,  and 
the  temporal  artery  to  be  opened  the  fucceeding  day. 

In  five  days  after,  he  gave  an  infufion  of  folia  digi- 
talis^;  the  effeft  of  which  was  an  increafed  fecretion 
of  urine  ; and  the  patient  foon  recovered. 

By  the  bye  — you  do  not  appear  to  have  been  fo 
fortunate  in  your  trials  of  the  digitalis,  though  its 
diuretick  qualities  fully  anfwered  your  expedfations. 
With  this  intention,  however,  you  believe  that  it 
bad  not  been  preferibed,  until  it  was  adminiftered  ; 
under  your  immediate  infpeftion  to  a patient,  in  the  ■ 
year,  1786.  But  give  me  leave  to  refer  you  to 
Dr.  Withering*s  Account  of  the  Foxglove,  where 
you  will  learn,  that  he  ufed  this  plant  in  hydroce- 
phalus fix  years  before  you  did ; and  this  Account 
was  publilhed  a year  before  your  cafe  occurred,  but 

did- 
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did  not,  psrhaps,  fall  into  your  hands.  That  he 
prefcribed  it  on  principles  fimilar  to  yours,  cannot 
be  doubted  ; becaufe  the  trial  was  made  in  the  early 
period  of  his  experiments,  when  its  qualities  as  a 
diuretick  were  the  leading  objedls  of  his  attention. 
Accordingly  we  find  him,  in  treating  a patient  the 
fucceeding  year,  exprefsly  mention  that  he  direded 
the  digitalis  in  confequence  of  his  judging  the  latter 
ftage  of  the  cafe  to  be  due  to  the  effedt  of  a watery 
eftufion  in  the  brain. 

The  confidence  which  you  place  in  the  ufe  of 
blifiers  applied  to  the  head,  and  in  the  efficacy  of  a 
fubfequent  drain,  is  in  my  opinion  well  founded. 
As  to  their  mode  of  operation,  I would  confider  it 
fimilar  to  that  in  pleurify  ; and,  fuppofing  the  pri- 
mary difpofition  of  hydrocephalus  inrernus  to  be 
phlogiftick,  I fhould  h9pe  that  their  effefts,  by  a 
ftudious  attention,  might  be  rendered  comparatively 
falutary.  If  they  fo  prove,  they  will  probably  ope- 
rate, as  you  obferve,  by  giving  greater  activity  to 
the  external  veffels  of  the  cranium,  and  checking 
the  flow  of  blood  into  thofe  more  deeply  feared  ; or, 
by  diminiffiing  the  volume  of  fluids  circulating  in 
the  cranium,  they  may  leffien  the  degree  of  preffure 
on  the  brain,  which  mufl;  take  place  where  the  vef- 
fels are  unufually  turgid. 

Whatever  may  be  their  mode  of  operation,  it  is 
certain  that  they  have  been  freely  and  advantage- 
oufly  employed  by  many  eminent  pradlitioners. 
Doftor  Ambrofe  Dawlbn,  in  particular,  advifes  to 
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cover  the  whole  head  with  a blifter ; to  apply  blif- 
ters  behind  the  ears ; and  to  keep  them  all  open. 
Although  he  lays  much  ftrefs  on  opiates,  he  trulls 
confiderably  to  blillers,  which  he  repeatedly  ufed  in 
two  cafes  that  terminated  fuccefsfully.  To  lhake 
our  faith  in  this  charader  of  blillers,  Dr.  Percival 
foon  after  tells  us  that  Dr.  Dawfon  informed  him, 
that  his  notes  were  not  fulBciently  minute  to  afcer- 
tain  the  cafes  to  be  of  the  malady  in  quellion.  Be- 
fides,  he  at  the  fame  time  avers,  that  he  never  faw 
any  inllance  in  which  they  could  be  faid  to  produce 
other  than  palliative  effeds  j yet  fome  years  after- 
wards, in  1791,  he  feems  to  think  favourably  of 
them,  efpecially  when  applied  to  the  head  for  the 
purpofe  of  depletions.  He  goes  farther : “ Under 
every  circumllance  of  the  difeafe,”  fays  he,  “ blif- 
ters  are  expedient ; and  the  application  of  them 
fliould  be  renewed  as  ofte?;  as  can  be  done  without 
exciting  ftrangury.” 

That  blillers,  as  above  Hated,  ad  through  the 
medium  of  a vafcular  connexion  between  the  ex- 
ternal and  internal  parts  of  the  head,  is  an  opinion 
which  can  be  llrongly  exemplified.  To  fay  nothing 
of  anatomical  demonllration,  we  have  a flriking 
evidence  of  this  connexion  in  a cafe  related  by 
Morgagni.  A morofe  pedagogue,  feizing  a country 
boy  by  the  hair  on  the  crown  of  the  head,  Ihook 
and  dragged  him  violently.  The  refult  was,  that 
the  boy  became  immediately  apopledick,  and  died 
the  following  night,  'fhe  pericranium  on  the  crovra 
of  the  head  was  found  torn  from  the  periolleum  ; a 

confiderable 
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confiderable  quantity  of  blood  lay  on  the  dura  ma- 
ter ; and,  the  veffels  conneding  this  membrane  to 
the  parts  beneath  it  being  ruptured,  blood  was  ef- 
fufed  within  the  lobes  of  the  cerebrum,  and  had  pe- 
netrated quite  down  into  the  ventricles.  Whilft  this 
inllance  of  barbarity  confirms  the  above  mentioned 
connexion,  it  ferves  to  enliven  our  hopes  of  the  advan- 
tages to  be  derived  from  external  applications  to  the 
head,  in  the  malady  we  are  endeavouring  to  invef- 
tigate. 

From  one  external  application  to  the  head,  which 
you  have  noticed,  I mean  that  of  cold,  confiderable 
benefit  would  probably  enfue.  As  no  cafe  occurred 
to  you  in  which  it  was  employed,  you  confefs  that 
you  are  led  to  mention  it  rather  from  a wifh  to  have 
it  tried,  than  any  experience  of  its  good  effects. 
But  has  it  not  been  tried  ? To  fliow  that  it  has,  give 
me  leave  again  to  refer  you  to  the  fame  book  of  Dr. 
Withering,  by  which  you  will  perceive,  that  this 
attentive  praftitioner  did  not  negleft  the  application 
of  cold  in  a powerful  manner,  that  is,  by  dafhing  fix 
pints  of  cold  water  upon  the  head  fhaven,  and  re- 
peating it  every  fourth  hour.  Had  you  met  with 
this  book,  I prefume,  that  you  would  have  availed 
yourfelf  of  fuch  good  authority  to  fupport  this  indi- 
cation of  cure.  And  why  you  fhould  not  meet 
■with  it  j or,  if  it  did  by  chance  come  in  your  way, 
why  you  do  not  take  any  notice  of  it ; to  me  feem 
rather  extraordinary  problems  - — efpecially  when  I 
refleft  on  the  converfation  that  pafled  between  you  and 
the  author,  in  1779,  as  before  quoted  5 and  recol- 
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ledl  that  his  book  appeared  five  years  before  you? 
lad  publication.  That  you  never  at  lead  heard  of 
the  celebrated  Account  of  the  Foxglove,  in  which 
fo  honourable  mention  is  made  of  your  name,  it 
would  be  prepofterous  to  fuppofe.  And  on  hear- 
ing of  it,  who,  in  the  fame  cafe,  w^ould  not  have 
been  impatient  to  have  got  it  into  his  pofleflion? — 
Be  this  as  it  may,  the  application  of  cold  to  the 
head,  the  expedient  under  confideration,  fhould 
probably  be  confined  to  the  early  ftage  of  the  dif- 
order,  with  a view  to  moderate  inflammatory  difpofi- 
tion  5 becaufe  in  the  more  advanced  periods,  or 
when  mercury  is  adminiftered,  it  might  either  inter- 
fere, with  this  remedy,  or  rebuke  the  fweatings  of 
the  head,  which  have  been  found  very  advanta- 
geous. 

Your  mode  of  regulating  the  adminiftration  of 
catharticks  appears  fo  judicious,  that  I fhould  not 
make  any  remarks  concerning  their  ufe,  were  they 
not  preferred  by  Dr.  Percival  before  blood-letting, 
as  means  (along  with  blifters)  of  obtaining  deple- 
tion of  the  head.  With  you  he  recommends  mer- 
curial purgatives ; but  having  advifed  them  to  be 
ftimulaiing^  it  may  be  inferred  that  he  has  not  been 
influenced  by  your  necelfary  precautions  -againfl: 
fuch  dofes,  as  would  excite  naufea  and  vomiting. 
For  a ftimulating  purgative  mufl:  either  be  in  fuch 
quantity,  or  of  fuch  quality,  as  would  in  many  cafes, 
elpecially  w'here  the  ftomach  is  fo  frequently  difor- 
dered,  prove  adually  emetick — an  elfed  which,  you 
properly  obferve,  would  haflen  confiderably  the 
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progrefs  of  the  difeafe ; and  I would  add,  an  effect 
which  muft  be  highly  pernicious  at  its  commence- 
ment— a fuggeftion  ^hich,  indeed,  you  likewife 
olfer,  when  fpeaking  of  the  exhibition  of  vomits. 

Touching  vomits,  we  may  here  remark,  that  fe- 
veral  years  ago  it  was  ftarted  as  a queflion,  Whe- 
ther  they  be  or  be  not,  fafe  medicines  in  febrile 
diforders  caput  petentes  ? Applying  the  queflion  to 
hydrocephalus  internus,  which  I reckon  of  a febrile 
nature,  and  moft  certainly  caput  petens^  I would 
anfwer.  That  here  emeticks  are  in  my  opinion  in- 
judicious remedies,  efpecially  in  ftrong  dofes  at  the 
beginning  of  the  malady.  And  I afk,  would  you 
give  them  at  this  period,  or  indeed  at  any  other, 
upon  the  principle  of  promoting  abforption  by  the 
general  concuflions  arifing  from  their  operation  ? 

j 

fiut  to  return. — On  purgatives,  when  they  afl; 
merely  as  fuch,  fome  eminent  praflitioners  have 
placed  confiderable  reliance.  The  late  Dr.  Mac- 
bride,  diflinguifhed  both  for  fkill  and  talents,  attri* 
butes  his  fuccefs  in  fome  cafes  to  purging,  and  con- 
siders it  the  rational  method  of  proceeding  j which 
opinion  he  flrengthens  by  reporting  an  inflance, 
terminating  happily  by  thofe  means,  under  the  ma- 
nagement of  Dr.  Haliday  of  Belfafl,  a phyfician  de- 
fervedly  high  in  the  eflimation  of  the  publick.  But 
to  me  it  appears,  that  in  attempting  the  cure  of  hy- 
drocephalus by  catharticks  as  principal  remedies, 
they  fhould  in  this  view  be  confined  to  the  early 
ftage  of  the  complaint  j and,  if  then  unattended 
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with  advantage,  they  ought  not  to  be  carried  to 
the  more  advanced  {late,  except  in  the  guarded 
manner  which  you  recommend. 

Drains  from  the  head,  made  by  fetons  or  iffues, 
as  you  properly  obferve,  being  dilatory  in  their  ope- 
ration, are  not  appropriable  as  cures  to  hydrocepha- 
lus internus,  in  the  ufual  bounds  of  its  courfe. 
But  in  a lingering,  or  chronick  cafe,  there  may  be 
room  for  their  application  ; and  as  prophyladicks 
they  may  be  introduced  with  ftrong  expectations  of 
advantage.  For  inftance,  according  to  your  fug- 
geftion,  in  a family  where  one  child  or  more 
fhall  have  already  died,  affe£led  by  the  ufual  fymp- 
toms  of  the  diforder  ; if  on  any  fubfequent  occafion, 
fome  other  child  fhould  exhibit  morbid  phasnomena 
indicating  a tendency  to  a fimilar  date,  “ fetons  or 
iffues  may  have  time  to  operate,  and  therefore  ought 
to  be  recommended.”  And  where  no  family  pro- 
penfity  to  the  difeafe  can  be  traced,  if  fymptoms 
appear  which  threaten  future  mifchief,  the  remedies, 
whofe  influence  will  be  mod  permanent,  namely, 
fetons  or  iffues,  are  perhaps  bed  adapted  to  the  re- 
lief or  prefervation  of  the  patient. 

With  a dmilar  view,  viz.  to  obviate  a morbid 
acceflion  of  blood  to  the  head,  might  I venture  to 
name  comprefhon  of  the  carotids  ? This  quedion  is 
fnggeded  by  finding  that  Dr.  Parry  adually  mode- 
rated the  fymptoms  of  phrenitis  and  mania,  by  pref- 
fure  on  thofe  veffels  in  the  neck.  Where  indications 
of  turgefcence  and  other  propenfities  are  manifed, 
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would  it  do  any  harm  to  prefs  on  the  carotids  a cer- 
tain length  of  time  daily  ? To  prevent  injury  in  the 
trial  of  this  expedient,  a fpring  machine  might  be 
contrived  to  comprefs  the  arteries,  without  materially 
affecling  the  veins  or  lymphatick  velfels. 

But  here  it  may  be  alked,  would  the  degree  and 
repetition  of  the  prelTure,  requifite  to  produce  the 
defired  effecl:,  be  in  danger  of  caufing  too  great  an 
atomy  in  the  brain,  and  thus,  by  frequently  fufpend- 
ing  the  ftimulus  of  blood,  lay  the  foundation  for 
greater  ferous  effufion  ? Or,  in  plethorick  habits 
and  the  older  fubjeds,  would  the  neceflary  compref- 
fion,  by  interrupting  the  circulation,  tend  to  pro- 
mote apoplexy  ? Or,  what  other  bad  confequence 
might  be  apprehended  from  this  projed  ? Yet,  how- 
ever hypothetical  it  may  appear,  I am  againft  Rifling 
a Angle  idea  that  has  for  its  objed  even  the  mitiga- 
tion of  a difeafe,  which  fo  often  baffles  the  fkill  of 
the  mofl:  experienced  phyficians. 

Your  advice  to  prefer ve  the  patient’s  head  in  an 
eafy  elevation  whilfl;  in  bed,  is  a good  regulation 
in  the  courfe  of  the  cure  ; and  the  fame  idea  extend- 
ed, might  prove  very  ferviceable  in  a plan  of  pre- 
vention, Several  years  ago,  fome  ftudents,  who 
were  much  afilided  with  headachs,  fore  eyes,  and 
fore  throats,  applied  to  the  celebrated  Winflow  for 
his  alTiflance.  As  their  complaints  did  not  yield 
either  to  bleeding,  or  the  beft  adapted  medicines, 
this  diftinguifhed  phyfician  and  anatomifl  made  fome 
ittquiries  refpeding  their  ufual  mode  of  life  j and 
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he  found,  that  they  had  a cuftom  of  lying  low  in 
bed  with  their  heads  beneath  the  pillow.  Upon 
this  difcovery,  he  enjoined  a change  in  their  manner 
of  lying  ; they  obeyed  him  j and  they  foon  got  rid 
of  their  maladies. 

The  fame  idea  ftruck  Dr.  Lettfom ; and  he  has 
^ applied  it  to  the  point  under  confideration.  With 
me  he  maintains,  that  hydrocephalus  generally  pre- 
vails in  children  ; owing  to  the  great  laxity  of  their 
folids,  and  the  larger  proportion  of  their  fluids  : 
And  he  afks.  May  not  the  ufual  mode  of  nurfing 
likewife  contribute  to  its  frequency  ? Thofe  are  in 
general  reputed  the  befl:  nurfes,  who  (hake  and  tofs 
their  little  charges  with  the  greateft  vehemence, 
which,  confidering  the  delicate  fubjedls  upon  whom 
fuch gymnafticks  are  performed,  maybe  produdive 
of  more  harm  than  good.  The  cuftom  of  permit- 
ting children  to  fleep  on  the  lap,  with  the  head  fome- 
times  hanging  down  for  hours,  would  in  grown 
people  occafion  painful  affedions  of  it  j and  why 
not  be  hurtful  to  infants,  whofe  brain  is  more  vaf- 
cular  ? 

Bijt  it  is  not  during  the  period  of  nurfing  only 
that  children  are  expofed  to  thefe  dangers ; for  when 
older  and  more  at  liberty,  regardlefs  of  the  confe- 
quences,  they  are  apt  to  place ' themfelves  in  very 
improper  attitudes  ; fometimes  handing  on  their 
heads,  at  others  driving  who  fhall  hang  the  longeft 
over  rails  with  their  heads  downwards ; befides  the 
violent  exertions  of  running,  leaping,  &c.  to  which 
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they  are  naturally  inclined.  Inftances  have  Occurred, 
where  even  parents,  ignorant  no  doubt  of  the  rilk, 
but  indulgent  to  their  little  fondlings,  have  minifter- 
ed  to  amufements  of  this  pernicious  kind,  which 
have  been  followed  by  hydrocephalus  in  its  moft 
direful  form.  Should  not  then  fuch  calamitous 
events  ferve  as  cautions  againft  thofe  exercifes  of 
children,  which  oblige  them  to  hang  down  the  head, 
for  a length  of  time,  and  which  may  be  fufpe«S:ed 
to  excite  turgefcence  of  the  brain? 

Leaving  to  the  fucceeding  part  of  this  Letter  my 
intended  remarks  on  Pediluvium,  with  fome  obfer- 
vations  upon  other  articles  of  cure,  I here  proceed 
to  examine  (under  impreffions  fimilar  to^.yours)  the 
merits  of  the  celebrated  remedy.  Mercury  — a re- 
medy held  in  fuch  high  eftimation  by  ceufain  pradi- 
tioners,  that  they  deem  it  almoft  a fpecifick. 

The  fir  ft  cafe,  in  the  year,  1775,  in  which  this 
Medicine  was  employed  by  Dr.  Dobfon,  appears  to 
be  one  of  the  moft  favourable  to  its  reputation  that 
I have  had  an  opportunity  of  infpecling.  An  Eme- 
tick,  a few  grains  of  Calomel,  a little  Tartarifed 
Antimony,  a Pediluvium,  and  one  Blifter,  being 
adminiftered  without  relief,  the  mercurial  courfe  was 
commenced,  and  followed  by  the  happieft  effeds — 

. an  abatement  of  the  difeafe  in  forty-eight  hours, 
and  afterwards  a perfed  recovery. 

The  next  cafe,  that  of  a child  feven  months  old^ 
Treated  by  Dr.  Percival,  in  the  year,  1777,  had  not 
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an  equally  fortunate  termination.  Only  a tempo- 
rary advantage  having  been  obtained  from  a Blifter 
to  the  back,  an  Emetick,  and  laxative  dofes  of  Mag- 
nefia,  the  mercurial  plan  was  adopted,  in  confe- 
quenee  of  information  from  Dr,  Doblon  of  his  fuc- 
cefs  in  the  preceding  example-  In  the  fpace  of  a 
week,  one  hundred  and  ten  grains  of  the  milder 
mercurial  ointment,  which  contain  about  twenty- 
two  grains  of  mercury,  were  confumed  in  the  ufual 
way  of  friftion  ; and  it  was  conjectured,  that  a por- 
tion of  two  grains  of  calomel,  which  had  been  given 
feparately  as  purgatives,  might  alfo  have  been  carried 
into  the  circulation. 

Combining  other  circumftances  with  this  flatement 
refpeCling  the  mercury,  fome  doubts  arife  of  its  ef- 
feCls  on  the  falivary  organs,  and  confequently  of  its 
real  ufefulnefs.  We  are  told,  that  the  child’s 
mouth,  which  had  been  dry,  became  moift  in  the 
courfe  of  twenty-four  hours,  and  often  filled  with 
faliva.  But  by  the  friction  of  two  fcruples  of  the 
ointment,  which  contain  about  eight  grains  of  crude 
ftiercury,  four  of  which  might  be  flowly  abforbed, 
is  it  ufual  for  marks  of  falivation  to  appear  in  fo 
fhort  a fpace  of  time,  and  particularly  in  a fucking 
infant  ? The  author  himfelf  fays,  the  tongue  only 
appears  fwoln ; although  it  and  the  gums  are  fore 
and  moift,  yet  the  breath  is  not  offenfive ; and  the 
fymptoms  of  falivation  are  not  violent.  As  the  pa- 
tient laboured  under  a fevere  fit  of  dentition, 
and  a flow  irregular  fever,  from  thefe  might  arife 
the  dry  ftate  of  the  mouth,  and  afleClion  of  the 
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tongue.  When  the  irritation  was  diminiflied  by  the 
Blifters,  a moiilure  in  the  mouth,  and  even  a fla- 
vering,  might  enfue,  which  would  produce  the  ap- 
parent forenefs  in  the  gumjs  and  tongue,  as  fre- 
quently happens  in  thole  cafes  of  exafperated  denti- 
tion. Befides,  experience  fhows  that  a millake 
might  have  arifen  with  refpeft  to  the  caufe  of  thefe 
circumftances,  and  occafion  a deception  as  to  the  fa- 
livating  elfefts  of  the  mercurials.  The  mouth  has 
been  obferved  to  grow  moifl;  and  fill  with  frothy 
faliva  fome  days  before  death,  at  the  age  of  four 
or  five  years,  when  the  difcharge  could  not  be  af- 
cribed  to  the  excitement  of  the  falivary  glands  by 
teething.  And  we  may  take  into  account  the  re- 
markable difficulty  with  which  hydrocephalick  fub- 
je£ls  are  affected  by  mercury,  owning  to  the  pecu- 
liar torpor  and  inadivity  of  their  abforbent  fyltem. 

However  juft  thefe  fufpicions  may  appear,  there 
are  grounds  for  believing  with  Dr.  Simmons,  that 
the  mitigation  of  the  fymptoms  in  this  cafe  may  be 
afcribed  rather  to  the  effeft  of  the  blifters,  than  to 
any  beneficial  operation  of  the  mercury.  Nay  he 
thinks,  that  the  mercury,  fuppofing  that  in  fo  fmall 
a portion  it  proceeded  the  length  of  affefting  the 
mouth  in  any  degree,  was  in  fuch  procedure  even 
prejudicial.  For  he  has  remarked,  that,  in  infancy, 
when  the  general  irritability  is  great,  particular  or- 
gans are  not  fo  readily  and  independently  affected 
by  their  peculiar  ftimuli,  as  they  are  in  advanced 
life,  when  the  general  irritability  is  diminiflied. 
Hence  a falivation  from  the  ufe  of  mercury,  in  very 
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young  fubje£ls,  has  fometimes  been  preceded  by 
convulfions ; whilO:,  in  the  generality  of  adults,  it 
is  attended  with  no  other  fymptoms  than  what  the 
flate  of  the  mouth  may  naturally  be  expefled  to 
produce  in  the  reft  of  the  fyftem.  Whether,  then, 
it  is  aflced,  if  the  mercury  in  the  prefent  inflance 
had  any  elfeft,  might  it  not  have  added  to  the  irri- 
tation of  the  gums,  and  thereby  have  contributed 
to  keep  up  the  convulfions,  under  which  the  child 
expired  ? 

But  it  is  not  probable  that,  in  the  cafe  under  re- 
view, the  mercury  did  a£t  by  flimulating  the  falivary 
glands,  and  thereby  leffening  the  fluid  difcharges  in 
the  ventricles,  if  any  had  been  elfewhere  than  on 
the  furface  of  the  brain  j becaufe  the  flow  of  faliva 
does  not  appear  to  have  been  fufiicient  for  the  pur- 
pofe ; and  the  copious  difcharge  from  the  Blifters, 
which  were  applied  near  the  feat  of  the  difeafe,  would 
be  equivalent  to  produce  fuch  an  effed  with  more 
certainty.  Befides,  might  not  the  diminution  of 
the  tumour  of  the  head,  which  was  alfo  foon  mani- 
feft,  be  due  in  part  to  the  ufe  of  the  brandy  rags 
and  of  the  emetick,  confpiring  to  promote  abforp- 
tion,  the  former  by  their  flimulus,  and  the  latter  by 
its  concuflion  ? 

Whether  thefe  animadverfions  be  well  founded, 
or  not,  the  motives  may  be  afligned,  wdiich  in  all 
probability  aduated  the  parties  on  the  occafion. 
Commencing  a new  purfuit  of  which  a perfon  has 
adopted  and  cherilhed  a fond  idea,  it  is  natural,  as 
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teRlfied  by  Dr.  Percival,  to  be  partial  to  any  circum- 
fiance  that  leems  propitious  to  the  favourite  opinion ; 
and  on  the  other  hand,  it  is  equally  natural,  as  done 
by  Dr  Simmons,  to  view  fuch  opinion  with  circum-. 
fpeftion,  to  examine  it  with  critical  exaftnefs,  and 
to  receive  or  rejetl;  it  according  to  the  refult  of  the 
fcrutiny. — The  proceedings  on  both  fides  are  ufeful 
to  fcience.  And  with  a fimilar  intent,  that  of  con- 
tributing to  the  fcience  of  Medicine,  it  may  be 
worth  W'hile  to  try  if  medical  records  could  have 
furnilhed  Dr.  Dobfon  wdth  hints,  which  might  have 
led  him  to  the  introduction  of  Mercury  into  the  cure 
of  hydrocephalus. 

That  mercury  was  ufed  in  certain  febrile  difeafes  of 
children,  more  than  a century  ago,  we  learn  from  Har- 
ris. Happening  to  converfe  wdth  an  eminent  phyfician 
concerning  the  fublimation  and  fweetening  of  this 
mineral,  he  affured  our  author  that  he  had  a hun- 
dred times  relieved  boys  in  fevers,  feized  with  a 
lethargick  dulnefs  and  Jleepinefsy  by  the  ufe  of  Ca- 
lomel. This  remedy,  it  is  true,  was  not  prefcribed 
by  the  eminent  phyfician  here  alluded  to,  on'  the 
principles  upon  which  it  is  now  employed  in  hydro- 
cephalus internus.  Pie  gave  it  merely  with  a vipw 
to  expel  the  matter  which  foflers  worms  in  the  in- 
teftines,  by  which  he  fuppofed  the  funclions  of  the 
brain  were  difturbed.  But  it  is  remarkable,  that 
the  cafes,  in  which  it  was  ufeful,  were  thofe  wherein 
affeClions  of  the  head,  demoiihrative  of  hydroce- 
phalus, were  prominent  appearances. 


The 


C 44  ] 

The  quantity  of  Calomel,  which  children  will 
bear  as  a purgative,  is  well  known  to  modern  prac- 
titioners, who  prefcribe  it  in  confiderable  dofes. 
To  adminifter  it  largely  with  this  intention,  is  not 
a new  praQice;  for  Sir  Theod.  May  erne,  a hundred 
and  fifty  years  ago,  beftowed  particular  encomiums 
on  this  preparation,  given  to  the  extent  of  twenty 
grains  at  a time.  The  prefcription  of  fmall  dofes, 
in  which  it  was  ordered  for  many  years,  feems  to 
have  proceeded  chiefly  from  its  being  often  ill  pre- 
pared by  the  chemift,  and  badly  levigated  by  the 
apothecary,  which  made  it  a harfli  medicine,  and 
therefore  pradlical  men  were  deterred  from  ufing 
it  with  due  freedom. 

Mercury  has  been  long  employed  not  only  as  a 
local,  but  as  a general  remedy.  More  than  fifty 
years  have  paflTed  fince  it  was  highly  commended  by 
Dr.  Gilchrifl;  in  inflammatory  complaints  and  fevers. 
He  affirms,  that  “ in  a genuine,  exquifite,  topi- 
cal inflammation,  mercury,  as  a purge  and  atte- 
nuant,  is  beyond  every  thing.  In  univerfal  in- 
flammation, there  is  not,  perhaps,  after  bleeding, 
a more  powerful  antiphlogiflick  than  cinnabar, 
camphire,  and  nitre.  Cinnabar  is  in  great  credit 
with  fome  in  ferous  and  lymphatick  ftagnations, 
not  yet  extra  vafa.'**  And,  if  a mild  preparation 
of  mercury  be  freely  ufed  in  nervous  difeafes,  ad- 
mitting parallel  indications  with  thofe  in  nervous 
fever,  he  faw  no  good  reafon  why  it  might  not  be 
ufed  in  common  fever  alfo.. 
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But  mercury  has  been  ufed  for  a confiderable 
time  with  a view  (till  nearer  to  that  with  which  Dr. 
Dobfon,  in  a (late  of  apprehenfion  and  perplexity, 
flew  to  it  for  fuccour  in  hydrocephalus.  In  the  me- 
moirs of  the  Parifian  Academy,  for  inftance,  we 
find  that  Du  Vernej  fucceeded  in  curing  an  abdomi- 
nal dropfy,  above  ninety  years  ago,  by  raifing  a 
gentle  falivation,  after  the  operation  of  tapping  had 
been  performed.  And,  combined  with  diureticks, 
it  has  long  been  a favourite  remedy  with  feveral  prac- 
titioners in  that  diforder,  before  the  evacuation  of 
the  water,  efpecially  where  the  vifcera  have  been 
thought  indurated.  So  that  from  thefe  obfervations, 
it  may  be  inferred,  that  Dr.  Dobfon,  a man  of  eru- 
dition, who  carefully  confidered  his  famous  cafe  of 
hydrocephalus,  molt  probably  recollecled  thofe  fads 
refpeding  Mercury,  and  derived  from  them  fandion 
and  fupport  in  commencing  and  purfuing  its  appli- 
cation. At  leafl:  it  is  apparent,  that  a perfon  of 
reading  and  refledion  might  have  drawn  from  thofe 
fources  very  good  grounds  of  encouragement  for  the 
employment  of  Mercury  in  this  difeafe. 

Be  this  as  it  may,  it  appears  that  Dr.  Percival, 
unfliaken  by  the  ftridures  pafled  on  his  firfl:  cafe, 
perfevered  in  his  opinion  of  the  advantages  of  Mer- 
cury ; and  had  it  ftrengthened  foon  afterwards  in 
the  cafe  of  his  own  child,  a girl,  above  three  years 
old,  who  fliowed  figns  of  amendment  in  forty-eight 
hours  from  its  ufe,  and  in  fix  days  her  recovery  w'as 
perfeded.  A trial  fo  fortunate,  where  the  parties 
^ere  thus  tenderly  circumflanced,  muft  beyond 
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doubt  infufe  a (Irong  partiality  in  favour  of  the  Me-* 
dicine  to  which  the  cure  is  afcribed.  We  accord- 
ingly find  the  Do£lor,  'in  the  year,  1791,  fteady  to 
his  early  attachment,  and  a powerful  advocate  for 
the  fuperior  merits  of  the  mercurial  plan.  • 

N In  confirmation  of  its  preference,  he  reports  that 
of  twenty-fix  cafes,  the  number  that  he  particularly 
examined,  eleven  of  the  patients  recovered,  and  fif- 
teen died ; in  feven  of  the  recoveries  mercury  was 
employed,  and  other  remedies  in  the  remaining  four  ; 
in  four  cafes  of  the  deaths  mercurials  were  ufed, 
arid  other  remedies  in  eleven.  Thefe  fads,  drawn 
from  authentick  records,  he  confiders  as  affording 
remarkable  proofs  of  the  pre-eminence  of  a mercu- 
rial courfe  ; and  in  this  conclufion  he  is  confirmed 
by  his  own  experience.  At  the  fame  time  he  ac- 
knowledges, that  it  is  far  from  being  a certain  re- 
medy ; but  refle^ling  on  the  almo(t  conftant  fatality 
of  the  diforder,  under  every  antecedent  method  of 
cure,  he  thinks  it  fliould  be  embraced  as  a valuable 
acquifition  to  the  healing  art. 

Yet  in  the  recital  of  one  of  the  earliefl  cafes  in 
which  mercury  had  been  employed,  ou'r  author  ap-' 
prehends  that  he  too  much  difparaged  former  modes 
of  treatment,  and  too  haflily  declared  his  foie  ami 
exclufive  trufl  in  the  internal  and  external  ufe 
of  that  remedy.  Perceiving  the  errotir  of  this  in- 
tire reliance,  he  now  confeffes  that  there  are  fcve- 
ral  medicinal  aids,  w'hich,  however  infufficient  in 
themfelves  to  conquer  this  formidable  difeafe,  may 
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contribute  to  fo  happy  an  event  by  mitigating  paiit 
and  fpafm,  by  increafing  the  ferous  difcharges  of 
the  body,  and  by  doing  even  that  for  which  his  fa- 
vourite remedy  is  chiefly  feleded,  namely,  pro- 
moting abforption. 

With  thefe  v-iews  he  now  generally  prefcribes  either 
opium,  mufk,  ammonia,  calcined  zinc,  fquills,  or 
blifters,  in  conjunflion  with  the  mercurial  courfe, 
with  which,  he  thinks,  that  they  perfedlly  coincide. 
In  purfuing  this  enlarged  plan,  he  has  experienced 
fewer  difappointments  than  formerly,  and  has  de- 
rived fatisfad:ion  under  it,  from  the  confcioufnefs  of 
not  being  chargeable  with  neglefl  or  omiflion.  Yet 
other  praditioners,  lefs  fortunate  in  their  trials  with 
mercury  than  this  juftly-efleemed  phyflcian,  have 
not  regarded  it  with  the  fame  degree  of  partiality. 

From  your  detail  of  nine  cafes,  in  which  it  was 
adminiftered,  I perfedlly  agree  with  you,  that  even 
the  liberal  ufe  of  mercury  cannot  be  depended  on 
as  a fource  of  relief.  Although  we  find  that  thofe 
of  your  patients  who  recovered  did  ufe  this  remedy 
in  the  form  of  calomel,  yet  the  quantity,  as  you  ob- 
ferve,  was  fo  inconfiderable,  when  compared  with, 
the  aflonifliing  dofes  which  were  taken  without  the 
fmalleft  effedl  by  others,  that  it  appears  more  reafon- 
able  to  attribute  their  cure  chiefly  to  the  difcharge 
procured  and  maintained  by  blifters. 

But  let  us  fee  what  a critical  examination  of" 
more  numerous  fadls  w’ill  produce : By  a review 

of 
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of  the  forty-eight  cafes  before  noted,  occurring 
fince  the  introdinSHon  of  mercury  as  a fpecial  reme- 
dy, I perceive  that  twenty-eight  patients  died,  and 
twenty  recovered.  In  twenty-two  of  the  deaths 
mercurials  were  employed ; in  feventeen  of  thefe 
twenty- two,  it  was  ufed  rather  freely;  and  in  fome 
of  them  it  very  foon  excited  a copious  fpitting ; 
but  in  the  four  remaining  fatal  cafes,  it  formed  no 
part  of  the  curative  fyftem. 

Of  the  twenty  fortunate  cafes  mercury  was  ufed  in 
feventeen,  in  the  moft  of  thefe  freely,  and  in  fome  to 
the  extent  of  falivation ; but  figns  of  amendment  ap- 
peared fometimes  too  early  to  give  it  the  whole  cre- 
dit of  curing,  as  other  means  eflieemed  powerful 
were  in  general  liberally  combined  in  the  treatment ; 
and  fometimes  it  would  have  been  ineffeclual,  or 
even  pernicious,  had  not  tonick  medicines  refcued 
the  patients  from  a finking  debility.  Moreover, 
in  the  whole  feventeen  cafes,  purging,  blifter- 
ing,  &c.  were  either  premifed,  adjoined,  or  ufed 
pofterior  to  mercury ; in  fome  of  them,  inftead  of 
its  charaderiftick  action,  it  operated  merely  by 
ftool,  urine,  or  perfpiration,  which  can  be  obtained, 
without  it ; and  in  fome,  as  in  your  examples,  it 
was  taken  in  too  fmall  quantity  to  produce  a me- 
dicinal  effecl.  ; 

f 

Amongft  the  remaining  three  recoveries,  I find  that  f 
one  was  accompllflied  by  the  vapour  bath,  a fecond 
by  bleeding  and  purging,  and  a third  by  bliflers, 
leeches,  the  warm  bath,  &c.  Befides,  two  flated  I 
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ss  fecoveries  leeiri  rather  doubtful,  namely,  your 
foldier,  and  the  difpenfary  child  treated  by  Dr. 
Armftrong;  concerning  the  iffue  of  another  cafe, 
mentioned  by  Dr.  Percival,  we  are  left  in  the  dark; 
and  fome  patients  lived  to  lament  the  total  lofs  of 
their  eye-fight. 

More  cures,  if  is  true,  have  been  performed 
fmce  the  introduction  of  Mercurials,  than  appear  to 
have  been  effected  in  preceding  times.  But  this 
comparative  fuccefs,  as  deducible  from  the  above 
furvey,  may,  in  a great  meafure,  be  afcribed  to  in- 
creafed  attention  to  the  phoenomena  of  the  difeafe ; 
to  a more  afliduous  inveftigation  of  its  nature ; and 
to  an  accumulation  of  cafes  from  greater  fkill  in  the 
diagnoftick.  Hence  a more  judicious  line  of  prac- 
tice has  been  followed,  as  well  with  regard  to  the 
adjuftment  of  other  remedies,  as  to  the  prefcription 
of  mercury.  At  the  fame  time,  we  fhould  not  for- 
get, that  the  number  of  patients  who  died,  was 
greater  than  the  number  who  recovered,  under  its 
adminiftration,  in  the  proportion  of  twenty-two  to 
twenty.  Yet,  as  it  is  certain  that  this  mineral  has 
fometimes  been  of  fervice,  it  fhould  be  always  em- 
ployed, but  not  fo  haftily  and  largely,  as  you,  not- 
withftanding  your  doubts  of  its  reputation,  feem 
freely  to  advife.  In  my  opinion,  its  ufe  ought  to 
be  commenced  with  deliberation,  purfued  with'  con- 
ftancy,  and  infpeCted  with  warinefs. 

From  an  inftance  in  the  foregoing  furvey  it  ap- 
pears, that  a remedy,  the  Vapour.Bath,  which  you 

E have 


C 5°  1 

have  not  touched  upon,  merits  confideratlon.  The 
cafe,  in  which  it  was  fuccefsfully  employed,  W'as 
treated  by  Dr.  Hunter  of  York.  The  fubjed,  a 
child  in  the  third  year  of  its  age,  being  afflided 
with  the  difeafe  in  an  alarming  degree,  and  various 
remedies  having  been  unfuccefsfully  tried,  the  Va- 
pour Bath  was  at  lafl:  recommended  j not  from  any 
juft  reafoning  on  the  cafe,  but  rather  from  a defire 
to  cultivate  a forlorn  hope.  The  patient  was  there- 
fore placed  in  a fumigating  chair  j and  the  ope- 
ration was  continued  for  the  fpace  of  feven  minutes. 
As  the  child  bore  it  well,  and  feemed  in  fome  de- 
gree better  on  the  fucceeding  day,  our  praditipner 
was  encouraged  to  perfift  in  the  fumigation.  He 
accordingly  advifed  it  to  be  repeated  every  other 
day ; and,  to  his  utter  aftonifihment,  at  the  expira- 
tion of  twenty  days,  every  fymptom  was  diminifhed. 
The  only  medicine  prefcribed  during  the  courfe  of 
fumigation,  were  feven  grains  of  Peruvian  Bark 
twice  a day,  with  a view  to  increafe  abforption. 

To  explain  the  operation  of  the  Vapour  Bath,  he 
obferves,  that,  when  impregnated  with  aromaticks, 
a temporary  fever  is  brought  on,  and  a copious  per- 
fpiratioH  is  produced  j which  latter  ufually  termi- 
nates, as  foon  as  the  patient  is  drefted.  From  thefe 
appearances,  he  thinks  it  may  be  rationally  inferred, 
that  it  effeduates  the  abforption  of  water  preterna- 
turally  colleded  in  the  ventricles  of.  the  brain. 
Or,  as  Dr.  Percival  thinks,  who  propofed  this  fort  of 
bath  to  a patient,  in  1788,  by  warming  the  whole 
habit,  it  may  give  energy  to  the  nervous  and  lym- 
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phatick  fyflems.  On  thefe  grounds  it  does  not  ap^ 
rpear  admiflible  in  the  early  ftage  of  the  complaint, 
left  by  ftimulating  the  fanguiferous  veffels,  it  fhould 
ladd  to  the  inflammatory  condition  of  the  meninges. 


The  warm  bath,  though  not  fingly  curative,  has 
we  find  been  manifeftly  ferviceable  as  a fubfidiary 
! means.  Like  the  vapour  bath,  its  flimulus  might 
l^be  hurtful  in  the  firfl:  ftage  of  the  diforder  j but  in 
; 'the  more  advanced  ftate,  yet  before  the  ftrength  be 
I 'too  much  e^chaufted  for  its  ufe,  the  warm  bath,  by 
j ffoothing  pain,  relaxing  fpafm,  and  rendering  the 
j fikin  perfpirable,  may  turn  out  advantageous.  Where 
j t the  general  bath  is  not  eligible,  the  partial  one,  or 
iPedilave,  which  you  advife  for  very  defirable  puf- 
:pofes,  ought  not  to  be  neglefled ; or  perhaps  it 
I fhould  not  be  omitted  in  any  inftance ; fince,  as 
you  juftly  obferve,  the  fimilarity  which  appears  to 
iexift  between  phrenitis  and  hydrocephalus  intemus, 
favours  the  idea  of  attempting  to  attack  the  proxi- 
imate  caufe  in  the  one  cafe,  by  the  fame  means  that 
; ihave  fometimes  been  effeftual  in  the  treatment  of  the 

; lother. -But  here  give  me  leave  to  interpofe  a 

I fTcmark,  namely.  That  it  is  difficult  to  comprehend 
ihow  a difeafe  can  refemble  phrenitis,  if  it  be  a 
rfpecies  of  apoplexy,  as  you  confider  internal  hydro- 
:cephalus. 

Another  meafure,  which  is  not  comprifed  in 
^your  Methodus  Medendi,  is  that  of  Errhines. 
■ This  is  an  omiflion,  which  I would  not  expeft  to 
Plover  in  a trcatife  on  a difeafe,  thRt  is  fuppofed 
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to  bear  an  analogy  to  apoplexy,  in  which  thefe  ap^ 
plications  have  been  long  recommended.  Not  only 
in  apoplexy,  but  in  hydrocephalus,  have  they  been 
prefcribed ; and  we  accordingly  find  an  excellent 
judge  of  the  fubjecl  write  thus : “ Sternutatories 

having  fometimes  proved  beneficial  in  hydrocepha- 
lick  affeftions,  I therefore  fuggefted  the  ufe  of 
them  in  the  prefent  cafe.’’  This  was  a long-pro- 
trafted  and  very  devious  cafe ; but  whether  thefe 
remedies  were  applied,  or  not,  the  writer.  Dr, 
Percival,  does  not  inform  us. 

To  me  it  appears,  that,  before  afluming  the  ufe 
of  Errhines  on  this  occafion,  precautionary  confider-  ; 
ations  are  very  necelfary  : Our  fubjeds  are  tender,  • 
irritable,  and  affefted  with  plethora  of  the  head,  the 
particular  part  on  which  thefe  medicines  operate,  : 
and  to  which  they -give  fuch  a degree  of  commotion,  t 
as  would,  no  doubt,  prove  highly  pernicious  in  the  ■ 
incipient  fta'ge  of  the  difeafe.  Nay  I am  not  clear,  1 
that  they  are  perfedly  fafe  in  the  more  advanced  pe-  . 
riods,  when  vafcular  repletion  may  be  diminiflied,  : 
and  ferous  effufion  on  the  approach,  or  in  any  degree 
exifting.  For  I apprehend,  that  the  fhock  of  fneez- ; 
ing,  as  well  as  the  agitation  of  vomiting,  if  by ; 
chance  eventually  harmlefs,  would  not  promote  ab-  > 
forption  in  the  advanced  torpid  ftate,  and  would  be 
a vexatious  experiment  to  the  patient,  to  whom  the* 
fmalleft  motion  of  the  head  is  generally  fo  great  an: 
annoyance. 

Still' 
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Still  another  remedy,  omitted  in  your  curative 

•fcheme,  remains  for  our  confideration : 1 mean 

Opium.  Taking  the  hint,  perhaps,  from  the  fore- 
mentioned  practice  of  Dr.  Gilchrill,  this  medicine, 
combined  with  mercury,  was  above  thirty  years  ago 
fuccefsfully  employed  againft  inflammation  of  the 
liver,  particularly  that  occurring  in  the  Eafl;  Indies. 
The  fuccefs  attending  the  ufe  of  this  compofition 
being  communicated  by  a friend  to  Dr.  Hamilton 
of  Lynn  Regis,  he  with  equal  efficacy  transferred 
its  application  to  other  inflammatory  diforders.  The 
benefit  obtained  by  the  adminiftration  of  calomel 
and  opium  in  peripneumony,  the  firfl  fubje£t  of  trial, 
filled  him  with  aftonifliment. 
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By  thefe  medicines  he  has  known  many  a life 
faved  in  the  fymptomatick  variolous,  and  morbillous 
peripneumony  ; he  never  faw  any  remedies  afford  fo 
certain  and  fpeedy  relief  in  obftinate,  dry,  catarrh- 
ous  coughs ; and  the  fame  means  have  proved  equally 
efficacious  in  pleurifies.  'But  the  moft  extraordinary 
and  early  alleviation,  that  he  ever  obferved  refulting 
: from  calomel  and  opium,  took  place  in  phrenitis 
; and  paraphrenitis,  inflammation  of  the  biain  and  of 
I the  midriff,  which  was  repeatedly  experienced  in  a 
1 great  number  of  cafes ; and  fo  numerous  and  re- 


markable were  the  advantages  derived  from  them, 
^ that  he  terms  the  compofition,  a noble  medicine. 
To  this  fpecial  character  of  calomel  and  opium  I 
i can  bear  decided  teftimony,  as  I have  preferibed 

fvthem  in  pleuritick  difeafes,  in  which  the  flitches 
piercing,  and  found  them  produce  the  mofl  un- 
equivocal 
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equivocal  benefit — Dr.  Hamilton’s  prcfcription  is, 
a combination  of  tartarifed  antimony,  camphire,  and 
opium ; but  he  always  thought  the  latter  of  the  mofl 
eflential  fervice,  by  relieving  that  extremely  harafs-^ 
ing  fymptom,  pain. 

Introduced  into  notice  by  the  fame  Dr.  Gilchriff, 
about  the  year  1735,  opium,  in  moderate  dofes, 
was  flill  more  purely  adminiftered,  at  leaft  without 
fuch  adlive  conjundls  as  mercury  and  antimony, 
in  fevers  termed  nervous,  even  at  their  beginning, 
and  with  fignal  advantage.  When  the  diforder 
feizes  with  greater  figns  of  acutenefs  or  inflamma- 
tion, a gentle  opiate,  given  in  fome  Ample  Julap, 
he  aflures  us,  will  have  a happy  effed  to  allay  the 
overbearing  fymptoms.  He  alfo  concurs  in  opinion 
with  his  correfpondent.  Dr.  Stevenfon,  in  thinking 
that  opiates  may  be  fafely  adminiftered  to  promote 
an  expedled  crifis  ; and  from  him  we^likewife  learn, 
that  others  fpoke  of  the  incredible  fuccefs  attending 
the  ufe  of  opiates  in  fevers  of  a bad  kind. 

t 
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After  thofe  profperous  courf^s  of  praftice,  by  an 
eafy  analogy,  opium,  as  well  as  mercury,  might 
be  confidently  introduced  into  the  cure  of  hydroce- 
phalus internus.  Accordingly  we  find  feveral  prac- 
titioners making  it  a material  remedy  in  their  me- 
thod of  treatment.  In  three  fuccefsful  cafes.  Dr.  ; 
Dawfon,  although  an  admirer  of  blifters,  feems  to  ^ 
afcribe  the  cures  to  aromatized  opium,  in  the  old 
form  of  Theriaca  Andromachi.  Several  other  prac-  | 
titioners  have  prefcribed  opium ; and  entertain  fa-  I 
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vourable  opinions  of  its  effedts.  In  a cafcj  which 
ended  fortunately,  wherein  digitalis,  opium,  and 
calomel  had  been  employed.  Dr.  Percival  afcribes  the 
falutary  change  rather  to  the  opium  than  to  the  fox- 
glove, but  to  the  opium  only  as  an  auxiliary  to  the 
powerful  adion  of  the  mercury,  which  had  been 
previoufly  and  largely  ufed  in  the  way  of  undion. 
And,  with  this  enlightened  phyfician  I agree,  that 
“ when  the  pains  are  very  acute,  opiates,  in  large 
and  repeated  dofes,  are  effential  to  the  cure ; but  if 
the  patient  be  in  a ftate  of  coma^  they  are  obvioufly 
improper,  and  mulk,  combined  with  fait  of  hartf- 
horn,  fhould  be  freely  adminiftered.” 

Before  terminating  this  Letter,  it  may  not  be 
amifs  to  aid  recolledion  by  recapitulating  the  fun- 
damental points  of  the  general  fubjed.  From  a re- 
trofpedive  view,  then,  I here  conclude,  that  it  ap« 
pears  nearly  demonftrated,  on  the  bafis  of  fads  and 
obfervations,  that  the  acute  fpecies  of  hydroce- 
phalus is  an  inflammatory  difeafe ; that  the  watery 
effufion  is  a confequence  of  the  inflammatory  ftate ; 
and,  therefore,  that  our  endeavours  to  effed  a cure 
fhould  be  direded  againft  this  ftate  — early  by 
all  means  — or  otherwife,  fero  medicina  paratur. 

Nay  I will  alk,  can  a cure  be  accomplilhed  after 
ferum  has  adually  been  effufed  into  the  ventricles 
of  the  brain  ? Who,  amongft  our  numerous  and 
expert  anatomifts,  has  manifeftly  pointed  out  in  this 
organ  the  exiftence  of  that  fyftem  of  veffels,  the  ab- 
forbents,  whofe  office  it  is  to  imbibe  and  carry  off 

the 
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the  peccant  fluid  ? By  what  other  conduits  could 
this  fluid  be  tranfported  from  thofe  cavities  ? Un- 
til I obtain  fatisfadory  folutions  of  thefe  queries,  I 
fhall  remain  firmly  perfuaded,  that  there  is  not  any 
fuch  difeafe,  as  an  internal  hydrocephalus,  originat- 
ing from  water  fhed  into  the  ventricles  of  the  brain; 
and  that,  when  water  has  been  apparently  lodged 
in  them,  and  a cure  in  thofe  cafes  wrought,  proofs 

are  wanting  to  fhow  that  the  fluid  was  removed  by 

• » 

adequate  conveyances. 

Is  it  becaufe  lymphaticks  have  been  fometimeGt 
noticed  about  certain  arterial  and  venous  paffages 
in  the  head  ; is  it  becaufe  fwel led  lymphaticks  in  the 
neck  have  been  fuppofed  to  arife  from  difeafes  of 
the  encephalon ; is  it  becaufe  fome  have  afferted, 
that  water  has  been  thence  abforbed — is  it  from  thefe 
equivocal  appearances  and  fuppofitions,  that  we  are 
to  credit  the  exift ence  of  abforbents  in  this  organ  ? 
Notwithftanding  fuch  uncertainty,  Dr.  Warren,  of  | 
Taunton,  alleges  there  can  be  little  doubt,  that  an 
abforption  really  takes  place  in  the  brain ; which 
procefs,  if  not  performed  by  thofe  veffels,  he  thinks 
is  probably  brought  to  pafs  by  the  extremities  of  the 
red  veins.  Some  great  anatomifls,  it  is  true,  have 
difcourfed  of  abTorbing  veins ; but  later  refearches 
evince,  that  this  opinion  is  erroneous,  and  abforption 
by  red  veins  is  now  peremptorily  denied. 

Although  in  this  point  I cannot  concur  with  the  : 
above  judicious  phyfician,  yet  in  others  more  import- 
ant, I am  happy  to  obferve  a coincidence  of  our 

opinions. 
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opinions.  He  fuppofes,  indeed,  that  the  hydroce- 
phalus internus  may,  at  times,  be  founded  on  hy- 
dropick tendency  ; but  he  is  certain,  that  the  fre- 
quent caufe  of  the  difeafe  is  inflammation,  of  which 
eff'ufion  is  the  confequence.  And  in  fupport  of  this 
doctrine,  he  tells  us  that  he  has  obferved,  “ that,  in 
children  of  a puny  and  delicate  conftitution,  the 
diforder  is  generally  much  flower  and  lefs  violent  in 
its  approach,  than  in  thofe  of  firmer  and  more  robufl 
habits,  although  the  unhappy  victims  of  it  have  com- 
monly been  children  of  the  rudefl:  health,  and  of  the 
moft:  active  and  lively  difpofitions.” 

As  to  the  cure  of  the  difeafe,  he  is  convinced, 
with  me,  that  the  indifcriminate  ufe  of  mercury  is 
extremely  injurious,  and  hopes  it  will  in  future  be 
employed  with  more  circumfpedion.  At  the  fame 
time,  confidering  the  eminent  men  who  have  re- 
commended it,  he  does  not  wifh,  in  certain  circum- 
fiances,  to  difcountenance  its  application.  In  faft, 
he  had  no  reafon  to  fpeak  favourably  of  it ; for  in 
ten  cafes,  which  came  under  his  care,  and  in  which 
the  mercurial  treatment  was  purfued,  the  event 
proved  fatal.  Had  thefe  ten  unfortunate  cafes,  with 
many  others  of  the  like  kind,  been  included  (which 
they  were  not)  in  my  comparative  view,  the  number 
of  unfuccefsful  examples  would  have  exceeded  much 
pore  confiderably  that  of  the  fuccefsful. 


I have  the  honour  to  be,  &c. 


LETTER  III. 


\ 
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As  the  following  cafe,  though  anomalous,  mani- 
fefls  fome  traits  deferving  particular  notice,  I fliall 
give  it  at  full  length,  without  making  any  apology 
for  the  minutenefs  of  the  hiftory.  By  this  means 
you  will  perceive,  that  the  patient  was  vigilantly  at- 
tended— that  few  phsenomena  efcaped  obfervation — 
and  that  fcarce  a rational  expedient  was  omitted  in 
the  treatment. 

CASE  I. 

I 

April  the  third,  1790, 1 vifited  Mifs  ■ ■ ■ ’,  aged 

between  eight  and  nine  years,  of  a delicate  habit, 
fair  Ikin,  blue  veins,  and  reddifh  hair.  Her  difpo- 
fition  of  mind  is  lively,  gentle,  and  affedionate. 

' Her  appetite  is  fo  averfe  againll  animal  food,  that 
the  vegetable  kind,  principally  bread,  conftitutes  the 
major  part  of  her  more  folid  aliment.  For  fome 
years,  fhe  has  been  liable  to  frequent,  tormenting 

headachs, 
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headachs,  and  fevere  ftomach  ficknefs ; which  were 
always  removed  at  the  time  by  an  emetick,  whofe 
operation  pumped  up  fome  bile  ; and  an  Empirical 
Noftrum,  of  which  flie  took  confiderable  quantities, 
came  in  for  a great  flrare  of  honour  on  thofe  occa- 
fions. 

A few  weeks  ago,  her  dancing-mafler  obferved 
an  unlleadinefs  in  her  limbs,  which  he  imputed  to 
fome  recent  negligence,  as  (lie  before  had  been  re- 
remarkably  attentive  and  fteady.  Soon  after,  her 
parents  took  notice  of  an  unufual  tofling  of  the  head; 
flrange  gefticulations  of  the  extremities,  particularly 
in  thofe  of  the  left  fide ; and  an  irregular  hurry  in 
her  motions.  Thefe  appearances  they,  for  fome 
time,  attributed  to  tricks  or  childilh  affedation ; and 
did  notferioufly  attend  to  them,  until  they  manifeftly 
increafed,  accompanied  with  diminution  of  appetite, 
coldnefs  and  impaired  ufe  of  the  left  arm,  and  fome 
impediment  of  utterance. — She  had  a catarrhal  com- 
plaint, attended  with  a fevere  cough,  before  the  con- 
vulfive  gefticulations  were  noticed. 

Upon  examining  her  pulfe,  it  was  found  flow  and 
fmall ; and  on  infpedling  her  eyes,  they  looked  re- 
gular and  found.  Her  bowels  are  tardy  ; which 
is  their  habitual  difpofition.  Her  head  is  free  of 
pain,  and  difturbance  — upper  lip  tumified  — fleep 
good  and  compofed  — no  thirft. 

In  this  fituation,  a large  bliftering  plaifter  was 
ipimediately  applied  between  the  flioulders ; a flan- 
nel 
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Tid  fhift  was  ordered ; and  the  diet  mofl;  acceptable 
to  the  palate  was  allowed. 

4th — The  fpafmodick  contortions  much  increafed 
■ — eyes  more  convolved,  yet  vifion  correct — pulfe 
larger,  harder,  and  quicker — voice  feebler,  and  lefs 
articulate  — confiderable  proflration  of  ftrength  — . 
head  difengaged.  Five  grains  of  Muflv,  five  drops 
of  Thebaick  Tindture,  and  ten  drops  of  Spiritus 
Ammonias  Compofitus  were  given  every  hour  j an 
Anodyne  Volatile  Liniment  was  applied  frequently 
to  the  external  fauces ; two  foetid  Injections  were 
adminillered  5 and,  - in  the  evening,  Chalybeates 
with  Bitters  were  made  additional  internal  Medi- 
cines. 

5th — Convulfive  motions  appeafed  — Mufk  Mix- 
ture and  Liniment  continued,  but  the  former  at  J; 

greater  intervals.  j 

;E 

6th — Symptoms  nearly  as  yefterday — Mulk  Medi-  || 

cine  purfued,  with  the  addition  of  Valerian  Infufion 
-^Chalybeate  compofition  refigned,  as  it  leemed  to  [I 
difturb  the  ftomach — Rhubarb,  Calomel,  and  Aro-  ]j 
matick  Powder  given,  to  open  the  bowels,  in  which 
they  happily  fucceeded. 

r. 

7th — Continues  better — Antifpafmodick  formula 
continued. 

8th — Convulfive  twiftings,  particularly  of  the 
eyes,  abated — Laxative  Powder  repeated — A ftrong 

onnpnns 
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aqueous  Infufion  of  Peruvian  Bark  and  Valerian 
was  prefcribed. 

9th — Laxative  repeated— *-Two  drams  of  Peruvian 
Bark,  to  be  taken  this  day,  in  dofes  of  a fcruple, 
walking  down  each  dofe  with  two  table-fpoonsful  of  a 
ftrong  Infufion  of  Valerian. 

loth — Three  grains  of  Cinnabar  added  to  each 
paper  of  the  Bark,  and  four  drops  of  Thebaick 
Tinfture  to  each  fpoonful  of  the  Valerian  Infufion. 
This  evening  an  alarming  faintifimefs  came  on,  fuc- 
ceeded  by  languor,  opprelfion,  and  much  agitation. 
A draught,  confiftingof  twenty-five  drops  of  Thebaick 
Tinflure  and  twenty  drops  of  Vitriolick  .^ther, 
given  at  bed-time. 

nth — Better  to-day. — Bark,  Cinnabar,  Valerian, 
and  Thebaick  Tindlure  repeated — alfo  Foetid  Injec- 
tion and  Laxative  Powder.  In  the  evening  our  pa- 
tient, placed  on  an  infulating  ftool,  was  electrified 
between  the  Ihoulders,  during  three  or  four  minutes, 
by  friction  over  flannel  j and  afterwards  a few  fparks 
were  drawn  from  the  flioulders  and  left  arm  through 
the  cap  of  a direCtor — Pulfe  fuller  and  ftronger — 
perfpiration  not  increafed. 

1 2th — Two  fmall  fhocks,  about  of  an  inch, 
tvere  pafled  through  the  Ihoulders,  and  two  through 
the  haunches  j after  which  a few  fparks  were  drawn 
from  the  trunk  and  extremities  j and  a little  friCtion 

ufed 
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ufed. — ‘No  fenfible  efFeds  on  the  pulfe  or  fkin— 
Stomach  ficknefs  and  vomiting — Gas,  extricated 
from  fixed  vegetable  alkali,  by  lemon  juice,  admi- 
niftered  with  effedt  againfl:  the  vomiting. 

13th — Eledlrified  as  yefterday,  and  without  any 
perceptible  efFefls.  Yet  (he  has  been  vifibly  better 
fince  the  nth,  which  cannot  be  afcribed  to  the  elec- 
tricity folely,  as  flie  likewife  takes  Medicines. 

14th — Five  fhocks  of  VW  of  an  inch  were  fent 
through  the  ftioulders  and  haunches ; fome  fparks 
were  drawn  ; and  the  eleftrick  dream  was  thrown 
from  a metal  point  over  the  left  hand  and  arm.  For 
fome  minutes  after  the  operation  the  pulfe  was  not 
felt,  and  when  examined  it  was  not  fenfibly  affected. 

15th — Eledrified  as  yefterday  — pulfe  not  a£led 
upon.  From  the  firft,  fhe  has  had  a terror  at  the 
eleftrick  procefs,  which  emotion  was  greatly  aug- 
mented at  every  time  of  its  employment.  Might 
not  this  terror  operate  as  a fedative  on  the  pulfe, 
and  prevent  it  from  being  ftimulated  and  raifed,  ex- 
cept on  the  firft  occafion,  when  the  dread  \vas  not 
fo  great,  as  on  the  fubfequent  trials  ? — The  Bark, 
Valerian,  Foetid  Injections,  Laxative  Powder,  and 
Compofing  Draughts  were  continued  during  the  ufe 
of  the  electricity. 

i6th — The  Muflc  Mixture,  with  Bark,  Buft  of 
Iron,  and  Aromatick  Powder  w'cre  ordered — ^Night 

Draught 
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Draught  repeated.  Thefe  Medicines  were  continued 
till  the  23d,  with  little  variation.  Agitations  fome- 
times  greater,  fometimes  lefs  — tumefaftion  of  the 
upper  lip  fubfided— -and  the  cough,  which  at  the  be- 
ginning was  rather  fevere,  is  vanilhed. 

2 1 ft-*A  little  after  One  o’clock,  P.  M.  our  patient 
was  taken  out  of  bed,  and  put  naked  into  a tub  of 
water,  fomewhat  more  than  milk  warm,  where  file 
remained  only  three  minutes,  becaufe  fire  fretted 
much,  and  complained  of  the  coldnefs  of  the  water. 
Whilfl;  in  the  bath,  (he  was  rubbed  ; when  file  came 
out,  her  Ikin  was  well  dried  ; and,  being  wrapped 
up  in  flannel,  fire  was  put  into  bed,  where  fhe  lay 
half  an  hour  to  reft. 

Before  flie  went  into  the  bath,  her  pulfe  was  tem- 
perate ; after  file  came  out,  it  was  nearly  the  fame ; 
and,  if  any  change,  it  felt  rather  flower  and  weaker. 
In  the  evening,  the  pulfe  was  ftronger  and  fuller — 
fldn  warmer,  but  moift — fpafms,  as  they  had  been 
all  the  morning,  moderate  — ate  veal,  and  drank 
fome  port  and  water  after  it — flept  feven  hours  at 
one  time,  and  two  hours  at  another,  laft  night. 

22d — Bath  warmer — ftaid  in  with  a bathing  drefs 
five  minutes,  during  w'hich  (he  was  rubbed  — lefs 
fretful  in  the  bath  than  yefterday  did  not  fee  her 
immediately  before  or  after  bathing,  and  therefore 
the  pulfe,  &c.  at  thofe  times,  not  afcertained — had 
' a motion  to-day-— flept  laft  night  feven  hours  without 
opium— a good  deal  agitated,  both  arms  and  face, 

but 
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but  not  the  eyes,  in  the  middle  of  the  day  — has  a 
little  headach,  which  is  only  the  fourth  time  fince  her 
prefent  illnefs  — ate  beef-flake  for  dinner.  In  the 
evening,  lefs  agitated,  but  languid. 

23d — Bath  colder  — ftaid  in  five  minutes  — after 
coming  out  agitations  confiderable  — pulfe  little  af- 
feded  ; if  any  alteration,  rather  feebler  — vomited 
twice — no  animal  food  to-day — had  a motion — flept 
above  feven  hours  laft  night  without  opium.  In  the 
evening,  lefs  agitated,  but  languid  — took  Saline 
Mixture — omit  Mufk,  Bark,  and  Steel. 

24th — Bath  colder,  and  (laid  in  a fhorter  time — 
not  fo  much  agitated  in  the  morning  — flept  well 
without  opium — countenance  and  under  jaw  a little 
agitated  thefe  ten  days  pad. 

25th — Bath  not  warmed — dipt  without  a bathing 
drefs — fome  time  after  bathing  agitated  confiderably 
— ate  no  flefh  meat  to-day — fat  up  feveral  hours  with- 
out leaning  down  on  the  fofa,  where  fhe  ufually  re- 
clines the  mofl;  of  the  day — walked  alfo  a good  deal 
— fpoke  more,  and  more  interefled  in  furrounding 
occurrences — flept  well  lafl  night  without  opium — 
tonick  and  antifpafmodick  Medicines  refumed. 

26th — Bath  cold,  and  bathed  as  yeflerday — more 
agitated  after  it,  and  more  all  day  than  yefterday — 
talked  a good  deal,  and  articulated  pretty  well — ate 
fome  mutton — walked  fome  — did  not  refl  well  laft 
night,  nor  had  flie  an  opiate — had  three  eafy  ftools 
— above  medicines  continued. 


27th — 
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2^th — From  this  day  till  the  ift  of  May,  inclufive, 
drcumflances  continued  nearly  as  they  were  on  the 
26th. 

May  the  2d — After  bathing,  quite  free  of  agita- 
tions for  fome  time,  but  commenced  again  as  ufual 
^ — appetite  not  fo  good.  Began  this  day  to  take  half 
a grain  of  Calcined  Zinc  morning  and  evening, 
and  an  aromatized  Infufion  of  Colomba  Root  twice 
a day.  Went  out  in  a fedan  chair,  without  any 
other  vifrble  effetSl;,  than  a fmall  degree  of  w^earinefs* 

3d — No  fteadinefs  after  bathing  to-day  — medi* 
cines  continued  — appetite  ftill  worfe  — did  not  reft 
well,  although  an  opiate  was  given  laft  night — com- 
plained of  a pain  in  the  arm,  and,  on  examination, 
the  Pronator  Radii  was  found  a little  tumefied— 
went  out  in  the  fedan. 

4th — Hair  cut  fhort,  and  head  dipt  in  the  cold 
bath — Zinc  increafed  to  a grain  night  and  morning — ‘ 
Infufion  continued — fweat  a good  deal  thefe  two  or 
three  nights  paft — appetite  farther  leffened,  yet  the 
ftrcngth  continues  as  good  as  before. 

5th — From  this  date  till  the  8th  went  out  in  the 
chair  twice- — bathed  every  day — -appetite  improving 
' — fleep  good— bowels  regular  — - Zinc  and  Colomba 
continued — fpafms  lefs,  particularly  on  the  6th  inllant. 

'8th— Bathed— throat  a little  fore  flept  well  laft 

night — appetite  good  — fpafms  compofed  gaining 

F ftrength 
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ftrength  and  flelh — >mufcular  pain  gone — medicines 
purfued. 

9th — From  this  date  until  the  eleventh,  bathed 
regularly — one  day  took  no  animal  food — ufed  exer- 
cife  as  before  mentioned — lotli  and  nth,  walked 
acrofs  the  room  without  affiftance  or  fupport — fpafms 
in  general  much  fettled — feldom  agitated — refts  well 
— nth,  went  a mile  and  a half  in  a carriage  with 
little  fatigue — Zinc  increafed,  the  loth,  to  a grain 
and  a half,  night  and  morning — Colomba  Root  con-  1 
tinned — fome  nights,  perfpiration  confiderable.  I 

'i 

1 2th  and  13th  — Bathed  and  exercifed — did  not  | 
tell  fo  well  thefe  two  nights  part — 13th,  the  morning  | 
pill  fickened  the  flomach,  but  did  not  occafion  vo-  j 
miting — appetite  diminilhed — fpafms  lelfened — con-  : 

tinue  the  Zinc,  and  return  to  the  Peruvian  Bark. 

, 14th—- Felt  an  irkfome  formicatio  this  day  in  the 
face-^in  other  refpedls  as  yeflerday.  ' 

t 

j 

1 5th — Bathed  and  exercifed  — flomach  fick,  and  | 
vomited  two  or  three  times  — took  Spiritus  iEtheris  | 
Nitrofi,  foon  after  which  fhe  complained  of  a pain  j 
in  her  flomach  — is  languid  ^ yet  the  agitations  arc  ii 
not  fo  great  as  yeflerday.  J 

16th — Refled  well  lafl  night— flomach  better — • 
bathed  and  exercifed  — fpoke  diflindlly  this  evening  A 
—Zinc  laid  afide  yeflerday  — Steel  and  Bark  re-  » 
(umed — bowels  regular.  ,1 

From. 
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From  the  17th  till  the  21ft,  when  our  patient  was 
removed  to  the  country,  Ihe  was  bathed,  exercifed, 
took  her  food,  refted  at  night,  and  in  every  parti- 
cular feemed  to  be  gaining  ground;  at  the  fame 
time  perfevering  in  the  Bark  and  Steel. 

From  the  21ft  of  May,  until  the  2 2d  of  June,  I 
did  not  fee  our  patient,  but  had  a pretty  regular  and 
correft  account  from  one  of  the  family,  who  kept 
a memorandum  of  the  principal  occurrences,  of 
which  the  following  is  an  abftrad  : 

2 1 ft — Rode  in  a carriage  about  nine  miles,  and 
was  not  as  much  fatigued  as  was  expefted— -ate  fome 
lamb  at  dinner  — llept  pretty  well,  but  was  not  re- 
frefhed. 

22d — Did  not  eat  much  breakfaft,  but  was  in 
good  fpirits — ;ate  mutton  for  dinner — flept  better. 

23d — Slept  well  — ‘ did  not  take  a good  breakfaft 
— was  much  agitated  all  day. 

\ 

24th — More  quiet  — no  appetite  for  breakfaft — 
rode  about  fix  miles  in  a carriage,  which  fatigued 
• her  conftderably  — very  fick  at  ftomach,  reached, 
vomited,  and  threw  up  phlegm. 

25th— Slept  well  — made  a good  breakfaft  — ate 
fome  lamb  at  dinner — ^bathed  and  took  the  air  every 
day, 

F 2 
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a 6th— After  a good  night  agitated  very  much  all 
the  forenoon — took  mutton  for  dinner — agitations 
as  great  in  the  evening,  as  in  the  morning. 


27th — Had  a good  night;  yet  was  fo  much  agi- 
tated, that  it  was  thought  neceflary  to  give  the  An- 
tifpafmodick  Medicine  along  with  the  Tonick  ; which 
latter  flie  had  regularly  perfifted  in  — bowels  fo  na- 
tural as  not  to  require  the  laxative  powder — has 
fome  little  ufe  of  the  left,  but  not  any  of  the  right,  j 
hand. 


The  moft  material  proceedings,  from  the  28th  of 
May  until  the  9th  of  June,  inclufive,  are  mentioned 
in  the  following  extrafl;  of  a letter,  dated  on  the 
latter  day. 


I have  the  pleafure  to  tell  you,  that  A——  ■ 
continues  to  recover ; though,  I do  not  think,  fo  : 
rapidly  as  at  her  firft  coming  into  the  country.  Fri-  [ 
day  the  28th  of  May,  the  day  I wrote  laft  to  you,  j 
fhe  was  very  fick  in  her  ftomach ; threw  up  a great  J 
deal  of  phlegm  ; and,  after  a good  night’s  reft,  was 
as  ufual  next  day.  She  finiftied  the  Mufk Medicine  : | 

I continued  it — giving  it  only  twice  a day,  for  the  | 
laft  fourth  part  of  the  bottle  ; which  had  a very  good  ; 
effeft  on  the  increafed  agitation.  She  is  now,  in 
general,  very  quiet ; but  has  little,  I may  fay  no  1 
life  Or  power  of  her  right  hand  ; the  left  (he  can  do  t 
almoft  any  thing  with.  She  has  gone  on  pretty  re-  * 
gularly ; much  the  fame  as  I gave  you  particulars  <rf!l 
in  my  laft,  until  yefterday,  when  flie  was  fick  again,^ 
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and  threw  up  moft  heavy  phlegm,  like  whites  of 
eggs : but,  after  a good  night,  (he  is  well  again  to^ 
day.  I don’t  think  her  appetite  continues  as  good 
as  it  was.  I ftill  try  to  prevail  on  her  to  eat  fome 
animal  food,  but  in  general  flie  would  not  choofe 
it.  Her  powders  are  all  out — I will  continue  to  give 
the  Bark,  until  I hear  from  you.” 

Notwithftanding  ihofe  two  fick  days,  Ihe  had  got 
ftrong  and  fteady  in  the  mufcular  powers,  fo  much 
fo  that  ihe  was  able  to  run  about,  to  ufe  her  left  hand 
nearly  as  well  as  ever,  and  to  command  her  right 
hand  in  a vifibly  progreffive  degree  of  improvement. 
In  this  pleafant  and  encouraging  fituation  flie  conti- 
nued till  the  13th  of  June,  when  flie  complained 
much  of  headach,  and  of  ftomach  fieknefs,  which 
was  prevented  from  amounting  to  adtual  vomiting 
by  a diligent  ufe  of  the  Saline  Mixture. 


Three  days  having  elapfed  without  any  relief  from 
thefe  fymptoms,  on  the  fourth  (I  being  at  an  incon- 
venient diftance)  Ihe  got  by  domeftic  advice  two 
grains  of  Tartarifed  Antimony,  with  Chamomile 
Infufion,  which  excited  vomiting,  without  caufing 
any  fave  a watery  evacuation.  At  the  fame  time, 
her  night’s  deep  was  not  as  good  as  ufual ; her  ap- 
petite, as  might  be  expe^ed,  was  much  impaired  ; 
feme  involuntary  motion  aifefted  her  right  hand ; 
and  fee  complained  that  what  fee  looked  at  appeared 
douded,  or  rather  flriped  with  red  and  purple. 


18th 
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i8th — Her  head  was  thought  to  be  fo  bad,  ac- 
companied with  ftomach  ficknefs,  that  they  gave  her 
a fecond  emetick,  which  produced  much  phlegm 
and  bile,  and  feemed  to  procure  relief;  but  on 
waking  next  morning,  fhe  complained  equally  of 
headach.  After  returning  from  the  bath,  fhe  was 
as  ill  as  ever,  begged  for  more  Tartarifed  Antimo- 
ny, and  went  to  bed  early  in  the  evening  very  fe- 
verifh.  About  nine  the  fame  evening,  three  grains 
of  James’s  Powder  were  adminiftered  ; after  which  | 
fhe  had  a tolerable  night ; but  foon  after  waking  in  > 
the  morning,  fhe  was  as  ill  with  her  head,  as  fhe  j 
had  previoufly  been- — the  James’s  Powder  had  no  vi-,  ■ 
fible  effect,  ! 

I 

I 

2oth— At  eight  in  the  morning  fhe  got  four  grains  | 
of  the  Fever-Powder,  which  proved  emetick — flept  j ; 
a good  deal  in  the  courfe  of  the  day,  yet  complained  ] 
much  of  her  head — at  five  in  the  evening  and  at  ten  j 
the  Powder  repeated — had  a gentle  perfpiration  for  ; 
fome  hours  ; yet  the  headach,  quicknefs  of  pulfe, 
and  heat  remain  undiminifhed  — her  heart  too  beats  ; 
with  remarkable  rapidity;  and  fhe  is  very  much  | 
flufhed.  ' 

2 1 ft — bias  had  very  little  fleep  — very  hot — pulfe  i 
quick,  but  not  fo  ftrong  as  yefterday — fighs  frequent-  ■ 
ly — Rhubarb  and  Magnefia  given  without  producing 
any  effefl: — nor  was  an  emollient  Injeflion  more  fuc- 
cefsful. 

r ' 

(, 

In  h 
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In  confequence  of  this  continuing  illnefs,  I was 
fent  for  and  arrived  the  2 2d,  when  I found  her  com- 
plaining grievoufly  of  the  headach  — fits  of  incohe- 
rent mutterings,  but  in  general  fenfible — face  flufhed 
— eyes  compofed,  and  regularly  affected  by  light — 
tongue  furred,  but  no  third — fkin  hot,  with  partial 
perfpirations  pulfe  90,  hard  and  full  — anxiety 
about  the  prascordia  — bowels  colli ve — urine  gene- 
rally fufficient  — no  appetite  for  food  — imperfefl 
deep  — voice  flrong,  and  articulation  diflind; — con^ 
funlfive  agitations  vaniJJjed,  and  is  pojfejfed  of  as  full 
power  of  her  hands,  &e.  as  confifent  %vith  her  lately 
diminijhed  Jirength. 

To  the  crown  of  the  head,  fhaved  and  embrocated 
with  cold  vinegar,  a large  bliflering  plaifler  was  im- 
mediately applied.  An  effervefcing  Mixture,  with 
Infufion  of  Colomba  Root,  was  ordered  to  be  freely 
exhibited  — • emollient  injedions  were  direded — two 
grains  of  Calomel  were  defired  to  be  certainly  given 
every  night  — and,  to  compofe  the  anxiety  and  refl- 
ieffnefs,  a few  drops  of  Thebaick  Tindure  were 
added  to  two  dofes  of  the  Neutral  Mixture. 

23d — Refled  tolerably  during  the  night  — blifler 
operated  fully — expreffed  much  relief  of  the  head-^ 
pulfe  and  other  circumflances  as  yellerday — vomited 
fome  yellowifh  watery  fluid  foon  after  drefling  the 
blifler — A lividity  about  thenofe,  and  lower  internal 
parts  of  the  eye-lids — This  day  I was  obliged  to  re- 
turn home» 


Next 
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Next  day  I was  informed  by  letter,  that,  foon  af< 
ter  I left  my  patient,  Ihe  was  feized  with  a violent 
delirium,  raving  inceflantly,  and  requiring  force  to 
hold  her  in  bed.  On  this  attack,  an  emollient  in- 
jedion  was  thrown  up,  which  procured  an  evacua- 
tion, but  no  relief.  She  loll  her  fpeech  fuddenly, 
and  groaned  continually— rolled  her  head  much  from 
fide  to  fide — coJlifion  of  the  teeth — deglutition  diffi- 
cult— in  fome  time  a copious  fweat  broke  out. 

In  the  raving,  whiift  fhe  could  fpeak,  flie  frequent- 
ly faid  “ Mother  ! why  did  you  waken  me  by  wiping 
my  mouth  Hence  her  friends  fuppofed  that  fhe 
had  fuffered  a paralytick  ftroke  ; which  afterwards, 
indeed,  appeared  to  be  the  cafe,  from  a diftortionof 
the  mouth,  and  a fubfequent  privation  of  the  right 
arm, 

25th — In  the  afternoon,  I again  faw  her,  and 
found  her  in  a comatofe  ftate  — low  delirium — ftra- 
bifmns  towards  the  left  fide— pupils  dilated,  and  in- 
fenfible  to  light — fiufhed — breathing  quick — ^fufpirk 
^ — partial  perfpirations  — convulfively  affeded  in  the 
left  fide — torpid  in  the  right  fide — deglutition  much 
impaired— pulfe  no,  and  unequal — coftive. 

Two  bliflers  were  applied  on  the  head — four  grains 
of  Calomel  were  given — a dram  of  flrong  Mercurial 
Ointment  was  rubbed  on  the  thigh  — and  Leeches 
were  propofed  for  the  temples.  An  injedion  of  Salt 
Water,  which  had  been  given  before  my  arrival, 
brought  off  fome  dark-coloured  excrement  abound- 
ing 
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ing  with  fubftances  each  about  the  fize  of  a fmall 
grain  of  wheat,  confifting  of  a whitifh  hollow  body, 
with  a black  apex. 

26th — Was  quiet  during  the  night;  but  the  co- 
matofe  and  other  bad  fymptoms  continued — a large, 
folid,  dark-coloured,  but  not  foetid,  ftool  pafled  ear- 
ly in  the  morning,  containing  many  fubftances  in 
lhape  and  colour  fimilar  to  thofe  above  mentioned, 
but  deftitute  of  the  black  apex.  Soon  after  this,  a 
fmaller  and  thinner  ftool, without  any  of  thofe  bodies, 
was  voided — two  leeches  applied  to  the  right  temple, 
from  which  about  two  ounces  of  blood  were  extract- 
ed— two  grains  of  Calomel  given  — left  arm  and 
hand  more  convulfed — right  arm  continues  motion- 
lefs. 

27th — Between  eleven  and  twelve  o’clock  lalf 
night  our  poor  little  fulferer  was  feized  with  a gene- 
ral convulfion ; fits  of  which  recurred  at  dilferent 
intervals,  and  in  various  degrees  of  ftrength,  until 
the  laft.  Deglutition  became  fomewhat  better,  and 
articulation  was  attempted,  a fhort  time  before  death  ; 
which  clofed  the  lamentable  and  melancholy  fcene 
about  two  o’clock  the  enfuing  morning, 

DISSECTION. 

The  cranium  being  raifed,  the  blood-vefl'els  of 
the  dura  mater  were  turgid  and  reddifh,  exhibiting 
ftrong  marks  of  a preceding  inflamed  ftate.  About 
two  ounces  of  blood  flowed  from  the  longitudinal 

finus. 
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fmus,  by  wounding  its  anterior  extremity  with  the 
faw.  The  cortical  and  medullary  fubftances  of  the 
brain  Ihowed  no  other  morbid  appearances,  than  a 
kind  of  ferous  diffufion  over  the  circumvolutions  of 
the  lobes.  The  feptum  lucidum  was  found  ; but 
the  left  lateral  portion  of  the  plexus  choroides  feemed 
inflamed.  Upon  cutting  cautioufly  int-o  the  left  ven- 
tricle, a gufli  of  a watery  fluid,  amounting  to  two 
ounces,  iflued  immediately  after  the  point  of  the  fcal- 
pel ; and  the  right  ventricle  produced  about  half  that 
quantity.  In  the  remaining  important  parts  of  the 
encephalon,  no  figns  of  difeafe  were  obferved.  . 

Before  proceeding  to  offer  any  remarks  upon  this 
curious  and  interefting  cafe,  in  order  to  give  the 
method  of  treating  it  a more  competent  title  to  your 
approbation,  I take  the  liberty  of  acquainting  you, 
^hat  I had  the  alTiftance  of  my  friend  Dr.  Plunket,- 
of  Dublin,  by  letter  ; and  that  I had,  on  the  fpot, 
the  aid  of  my  fellow-citizen,  John  Fergufon,  Efqj 
an  experienced  practitioner,  on  whom  a great  fhare 
of  confidence  has  been  long  bellowed  by  a confider- 
able  circle  in  this  country. 

Permit  me  now  to  remark,  that  the  above  cafe 
evidently  appears,  both  in  its  incipient  ffage,  and  in 
the  major  part  of  its  courfe,  to  be  an  inffance  of 
Chorea,  or  St.  Vitus’s  Dance,  having  exifted  above 
ten  weeks  from  the  commencement  of  my  attend- 
ance, before  fymptoms  of  hydrocephalus  could  be 
faid  to  have  Ihown  themfelves  ; which  at  laft,  indeed, 
put  an  end  to  the  child’s  fuft'erings.  The  perufal  of 

it 
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it  naturally  excites  feme  confiderations  on  the  origi- 
nal difeafe  ; and  on  the  manner  in  which  convulfive 
afFedlions  produce  watery  effufions  in  the  brain. 

That  the  Chorea  is  a rare  difeafe,  or  at  leafl:  that 
it  does  not  often  occur  in  a common  circle  of  prac- 
tice, may  be  inferred  from  the  total  filence  of  fome 
fydematick  authors,  and  the  deficiency  or  brevity  of 
others,  on  the  fubjedl.  By  the  ancients,  and  by 
moft  of  the  moderns,  it  appears  to  be  confidered 
under  the  general  head  of  convulfions,  although  it 
he  attended  with  feveral  peculiar  circumftances. 
That  diftinguifhed  nofologift  and  phyfician,  the  late 
Dr.  Cullen,  in  the  earlier  editions  of  his  fynopfis, 
fuppofed  it  to  be  merely  a variety  of  thofe  maladies ; 
an  errour  which  he  not  only  corrects,  but  acknow- 
ledges in  the  fourth  edition  of  that  work.  His  fall- 
ing into  that  miftake  is  the  more  unaccountabk, 
fince  Sydenham  had  given  a concife,  yet  graphical 
defeription  of  the  diforder ; introduced,  indeed, 
very  immethodically  in  the  Eflay  on  the  rife  of  a 
New  Fever. 

To  the  portrait  drawn  by  Sydenham,  however  im- 
properly ftationed,  little  addition  appears  to  have 
been  made  by  fubfequent  writers  ; unlefs  we  include 
the  mention  of  fome  fatuity,  and  hyfterical  incon- 
ftancy  of  mind.  In  the  definitions,  which  are  fup- 
pofed to  comprehend  the  pathognomonick  fymptoms 
of  the  difeafe,  I do  not  find  that  it  is,  even  in  the 
befl  of  them,  ftrongly  charadlerized.  Sagar  fays, 
^ Eft  motus  femivoluntarius  unius  lateris,  vel  totiqs 

corporis 
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corporis  in  greffu,  fitu  eredlo,  aut  comeftione,  gef- 
ticulationem,  aut  ridiculam  hiftrionis  feftinationem, 
referens.”  Cullen’s  charafter  is  “ Impuberes  utri- 
ufque  fexus,  ut  plurimum  intra  decimum  et  deci- 
mum  quartum  setatis  annum  adorientes,  motus  con- 
vulfivi  ex  parte  voluntarii,  plerumque  alterius  lateris, 
in  brachiorum  et  manuum  motu,  hiftrionum  gefti- 
culationes  referentes ; in  greffu,  pedem  alter um  fse- 
pius  trahentes  quam  attollentes.” 

Still  more  imperfeft  definitions  might  be  enume- 
rated from  other  nofologiffs  ; but  without  fpending 
time  in  exhibiting  thofe,  or  in  animadverting  on  the 
two  already  cited,  I fhall  offer  one  differing  in  ma- 
terial points  from  fome,  and  fupplying  the  defeats 
that  I conceive  to  be  in  others,  which  may  ferve  at 
prefent  as  a critique  upon  all. 

The  Chorea^  therefore,  I would  define,  A difeafe 
confiding  of  involuntary  convulfive  gefticulations, 
commencing  and  continuing  chiefly  in  the  extremi- 
ties of  one  fide,  but  not  without  being,  in  fome 
meafure,  communicated  to  the  head  and  trunk ; 
affecting  fometimes  both  fides ; proceeding  with  ir- 
regular paroxyfms  an  uncertain  length  of  time,  at 
leaft  fix  or  eight  weeks,  whether  the  patient  lies, 
fits,  or  walks ; when  doing  the  latter,  compelling 
him  to  trail  rather  than  lift  the  foot  or  feet ; the  ex- 
ternal fenfes  remaining  nearly  perfeft,  but  the  inter- 
nal involved  in  a degree  of  fatuity  ; and  attacking 
perfons  of  both  fexes,  moftly  the  female,  generally 
from  feven  to  fourteen  years  of  age. 


From 
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From  this  chara£ler,  together  with  the  phscnome- 
na  circumftantially  detailed  in  the  preceding  cafe,  fo 
good  a diagnofis  of  the  malady  may  be  acquired, 
that  it  would  be  fuperfluous  here  to  conftruft  a formal 
hiftory.  I fhall  only  remark,  that,  although  the 
Chorea  is  generally  confined  to  perfons  from  feven 
to  fourteen  years  of  age,  we  fometimes  meet  with  it 
in  advanced  life  ; of  which  I fhall  give  you  an  in- 
ftance. 

I 

CASE  II. 

John  M‘Keon,  aged  about  fixty-three  years,  by 
trade  a linen  weaver,  and  a fmart,  hardy  little  man, 
without  any  apparent  caufe,  on  the  6th  of  January, 
1792,  was  feized  with  convulfive  writhing  motions 
in  the  right  arm  and  leg.  He  is  fenfible  ; and  does 
not  complain  of  headach.  He  fleeps  little ; but 
when  he  does  get  any,  the  fpafmodick  contortions 
fubfide.  Although  addidled  to  much  talking  in  his 
health,  yet  his  loquacity  is  now  greatly  increafed. 

The  convulfive  gefticulations  continued  for  fome  ^ 
weeks  with  confiderable  violence,  and  very  little  in- 
terruption. His  appetite  failed ; and  he  became 
weak  and  emaciated.  At  length,  either  from  an 
effort  of  nature,  or  from  bruifes  which  the  extre- 
mities fuffered  by  almoft  inceffant  collifions,  fuppu- 
ration  took  place  in  the  thigh  and  at  th6  knee,  which 
difeharged  fome  pus,  and  foon  healed.  After  this 
event,  the  gefticulations,  particularly  thofe  of  the 
itm,  grew  moderate ; he  recovered  ftrength  j and 

he 
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he  remained  in  a comparatively  quiet  and  fupporta- 
ble  condition  till  February,  1793,  when  a typhoid 
fever,  then  prevalent  in  his  family,  laid  hold  on  him, 
and  put  an  end  to  his  exiftence. 

Immediately  fucceeding  this  cafe,  I find  another 
flated  in  my  regifter,  which,  appearing  to  be  of  a 
fpafmodick  nature,  and  to  be  attended  with  intereft- 
ing  circumftances,  I fhall  here  take  the  liberty  of 
reporting. 

S E III.  I 

Mifs  ■ ' ■ ■ , a child  of  four  months  old,  thriv-  [ 
ing,  and  in  general  healthy,  foon  after  birth  was 
obferved  to  take  a kind  of  fuffocation  when  fhe  fell 
into  a violent  fit  of  crying.  The  afi'eftion,  however, 
did  not  arife  to  any  alarming  degree  for  fome  weeks  ; 
and  fhe  paffed  through  inoculation  in  a favourable 
manner,  without  an  attack  of  it  that  was  worth  no- 
tice. ; 

f 

» 

But  on  the  14th  of  February,  1792,  early  in  | 
the  morning,  whilfl:  taking  fome  food,  fhe  was  feized  [ 
with  a paroxyfm,  which  began  with  a fufpenfion  of  ; 
refpiration,  followed  by  a lividity  of  the  lips  and 
under  the  eyes.  To  thefe  circumftances  fucceeded 
palenefs,  ceffation  of  the  pulfe,  and  other  appear- 
ances incident  in  a delignium  animi.  In  a fhort 
time  fhe  fhowed  figns  of  revival  j but  fhe  was  not 
thoroughly  reinftated  for  two  or  three  days,  her  eyes  ' 

being  , 
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being  during  this  fpace  of  time  dull,  her  countenance- 
languid,  and  her  ftomach  exhibiting  fome  fymptoms 
of  indigeftion. 

Soon  after  that  (he  began  to  recover  from  this  ' 
ht,  fhe  vomited  and  purged  a little,  and  feemed  to 
fuffer  confiderable  pain,  as  indicated  by  writhings  of 
the  trunk  and  extremities.  On  this  emergency,  the 
open  air  wa^  freely  admitted  into  the  chamber  •,  the 
legs  and  feet  were  immerfed  in  warm  water  ; to  the 
wrifts,  temples,  and  other  parts,  the  volatile  alkali 
was  applied  ; a foetid  Injeflion  and  one  of  warm  - 
water  were  fuccelfively  adminiftered  ; and  a campho- 
rated, anodyne  Liniment  was  diligently  rubbed  over 
the  abdomen.  Againll  the  fridion  had  been  ufed 
twice,  fhe  got  eafe,  fell  afleep,  and  awoke  in  a fa- 
vourable fituation. 

She  continued  well  until  the  beginning  of  March, 
when  pain  of  the  gums,  heat  of  the  fkin,  refHeffnefs, 
and  mufcular  forenefs  on  motion,  pointed  out  a pa- 
roxyfm  of  diflempered  dentition.  Upon  the  increafe 
of  thefe  fymptoms,  I was  called  to  vifit  the  child 
on  the  fifth  of  the  fame  month,  and  obferved,  during 
my  vifit,  a flight  attack  of  the  flrangulation.  I or- 
dered her  to  be  forthwith  purged  ; which  was  foon 
and  brifkly  eflfeded  ; but  without  averting  the  aflault 
of  her  innate  and  dangerous  enemy. 

For  between  three  and  four  o’clock  in  the  after- 
noon, I was  called  in  an  exceflive  hurry  to  revive 
the  poor  infant,  who,  the  meffenger  affured  me,  ap- 
peared 
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peared  to  be  abfolutely  dead.  In  a very  few  minutes 
I arrived  on  the  fpot ; and  foon  had  reafon  to  be- 
lieve that  the  fa6t  flood  very  nearly  as  it  had  been 
reprefented.  I found  the  body  lying  motionlefs  on 
a woman’s  lap  ; the  countenance  pale ; the  refpira- 
tion  fupprefled  ; and  the  pulfe  ebbing  in  its  obfcure 
and  final  touches. 

The  body  was  inflantly  flripped  and  rolled  in  a 
warm  blanket ; heated  flannels  were  applied  to  the 
trunk  and , extremities ; ftimulants  were  put  to  the 
noflrils  and  thrown  up  the  anus ; fridions  were  em- 
ployed; and  endeavours  were  ufed  to  inflate  the 
lungs,  both  through  the  nofe,  and  by  introducing  a 
pipe  into  the  glottis.  Thefe  meafures  were  purfued 
zealoufly  and  afliduoufiy  for  more  than  an  hour ; 
after  which,  yet  without  hope,  but  as  an  ad  of  hu- 
manity, the  body  was  laid  in  fleecy  blankets  clofeto 
the  warm  fkin  of  an  adult,  where  it  was  kept  during 
fome  hours — all,  however,  without  efled ; for  ihe 
child  is  dead. 

Was  this  a cafe  fit  for  the  operation  of  eledricity  ? 

I regret  that  circumflances  did  not  admit  a trial  of 
the  experiment. 

In  referring  to  feveral  refpedable  authors  on  the 
difeafes  of  children,  I have  not  been  able  to  find  a 
defcripiion  of  this  malady.  I muft,  therefore,  fup- 
pofe  it  to  be,  if  not  a New  Difeafe,  at  leaft  a Non- 
defcript.^  until  I know  when  it  was  firfl  noticed,  and 
in  what  light  it  has  been  reviewed,  by  other  pradi- 
tioners. 

At 
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At  prefent,  I fhall  apply  only  one  or  two  remarks 
to  this  point. — Some  modern  chemifts  affirm  that  they 
can,  in  a very  expeditious  manner,  teach  the  whole 
of  their  fcience,  by  combining  in  the  name  of  a 
mixt  the  characters  of  the  feveral  principles  of  which 
it  is  compofed.  In  imitation  of  this  plan,  were  No- 
fologifts  to  conftrud:  the  name  of  every  difeafe  by 
introducing  a certain  number  of  the  effential  phce- 
nomena  that  belong  to  each  fpecies,  fome  benefit 
might  accrue  to  diagnofticks.  On  thefe  grounds,  I 
might  diftinguifh  the  difeafe,  reprefented  in  the 
above  cafe,  by  the  denomination  of  Tetanus  Trache- 
alls  Infantum.  It  is  not  Fainting ; it  is  not  ConvuU 
fion  ; it  is  not  AJihma  ; nor  is  it  Croup  ; the  only 
diforders  to  which  it  can  be  fuppofed  to  bear  even  a 
remote  analogy  : However,  do  the  fymptoms  in  this  ' 
cafe  tend  to  corroborate  the  dodrine  of  Goodwyn  ? 
Or,  is  it  probable  that  water  would  have  been  found 
in  the  ventricles  of  the  brain  after  death  ? 

That  convulfive  difeafes  occafion  a watery  effufion 
into  the  cavities  of  the  brain,  diffeCtion  fufficiently 
attefis.  But  in  this  rapid  cafe,  it  is  not  likely  that 
water  was  collected,  as  there  was  not  time  for  the 
veffels  to  affume  a tone  fit  for  fuch  a morbid  fecre- 
' tion.  It  is  mofl  probable,  that  death  was  caufed  by 
> the  fame  ftate  that  takes  place  in  drowning,  hanging, 
and  fuffocation,  which  the  ingenious  Mr.  Coleman 
' maintains  to  be  fnechanical  ohJlru6iion  in  the  interior 
/ pulmonary  veffels  from  collapfe  of  the  lungs,  with  a 
' want  of  latent  heat  in  the  blood. 
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With  refpeft  to  the  manner  in  which  convulfive 
affedions  occafion  a Watery  effufion  in  the  brain,  it 
may  be  obferved,  that  perfons  liable  to  thofe  affec- 
tions exhibit  a confiderable  degree  of  excitability, 
and  that  the  principle  of  irritability  is  quickly  accu- 
mulated and  quickly  diminifhed  in  their  conftitu- 
tions.  Hence  are  derived  the  periodical  or  repeated 
paroxyfms  of  thofe  diforders,  which,  the  innate  ner- 
vous IHmulus  on  the  one  hand,  and  the  prompt  re- 
novation of  the  irritable  principle  on  the  other,  will 
naturally  conflitute. 


This  habit  is  remarkably  prevalent  in  childhood 
and  in  youth ; periods  which  compofe  the  fpring- 
time  of  life.  And,  as  in  the  vernal  feafon,  the  ve- 
getation of  plants,  which  alfo  depends  on  the  mutual 
effe6:s  of  ftimulus  and  imtability,  is  in  the  greatefl: 
vigour ; fo  in  young  perfons,  the  fame  principles 
have  their  highefl:  power,  and  are  the  agents  of 
growth  which  conduQ:  the  fpecies  to  its  hate  of  ma- 
turity. The  principle  of  irritability  is  not  confined 
to  the  fibre,  or  fimple  folid  ; but  is  alfo  poffeffed  by 
the  fluids  of  the  body,  particularly  by  the  blood. 
The  heart,  which  contains  fo  much  of  the  fibre  and 
is  the  fountain  of  the  fluid,  mufl;  be  the  centre  of 
the  principle ; and  the  influence  of  this  organ  oh 
the  contents  of  the  cranium  is  well  known. 

As  in  thofe  ages,  Mn  which  this  conflitution  pre- 
vails, convulfions  likewife  prevail,  the  increafed 
aftioii  which  they  produce  will  augment  the  impetus 
of  the  circulation,  efpecially  in  the  veflels  of  the 

head ; 
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head ; which  we  fee  is  adually  the  cafe,  fmce  a con*> 
hderable  determination  to  that  part  is  obferved  in 
thofe  diforders.  ' The  determination  increafes  the 
adion  of  the  blood-veifels,  and  inflammation  is  the 
confequence.  This  confequence  is  forwarded  by  the 
plethora,  particularly  of  the  head,  which  exifts  in 
the  early  and  advancing  flages  of  life ; and  the  whole 
train  of  fymptoms,  conftituting  Febrkula  Hydroce- 
phalica^  (the  name  which  I appropriate  to  the  difeafe) 
are  then  brought  into  view. 

But  how  are  we  to  explain  the  occurrence  of  efFu- 
fion,  where  the  accumulation  of  the  irritable  princi- 
ple is  not  fo  vigorous,  and  yet  the  aflion  of  Ilimuli 
is  afliduous  ? In  thefe  cafes  I would  conjedlure,  that 
the  nervous  ftimulus,  afUng,  as  I fuppofe,  on  a 
mafs  of  irritability  lefs  moveable  than  in  convulfive 
habits,  excites  a paflion,  wTich,  if  violent,  fuddenly 
deflroys  irritability,  or  the  vital  principle,  and  death 
^nfues ; or  which,  if  moderate,  engages  only  a part 
of  the  irritability,  and  the  natural  hate  of  temper  is 
regained  for  a 'time.  To  illuftrate  this  reafoningby 
an  example : In  an  account  of  the  death  of  the  ce- 
lebrated Mirabeau  we  are  told,  “ Un  temperament 
ardent  et  trop  exerc^  aabrcgc  le  jours  de  cet  homme 
celebre  dont  les  talens  faifoient  I’efperance  des  amis 
et  de  la  conftitution.”  Upon  the  report  of  poifon 
having  been  adminiflered,  the  body  being^opened, 

Ou  a trouv6  un  Cpanchement  dans  un  des  lobes 
,du  poumon,  et  un  amas  de  pus  dans  le  pericarde  de 
cceur  ; il  y avoit  aufli  un  petit  6panchement  dans  le 
c^veau^  tons  les  autres  vifceres  ctoient  eti  bon  etat.” 
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Does  not  this  inftance  fliow,  that  an  irritable  temper, 
almoft  conftantly  exercifed,  may  be  a caufe  of  effu- 
fions  in  different  cavities,  and  of  a watery  effufion 
in  the  brain  ; which  conditions,  in  all  probability, 
were  preceded  by  more  or  lefs  inflammation  in  the 
diaphanous  membranes  of  thofe  parts  ? And  muft 
we  not  admit  an  irritability  of  temper  in  thofe  per- 
fons  peculiarly  fubjed  to  hydrocephalus  internus  ? 

But  however  feafonable  we  may  fuppofe  the  theory, 
we  fiiould  not  fuffer  it  to  engrofs  our  thoughts  fo 
much  as  to  divert  us  from  attending  to  any  oppor- 
tunity that  may  appear  likely  to  advance  the  pradlice ; 
cfpecially  in  a difeafe  delufive  in  its  nature,  alarm- 
ing in  its  courfe,  and  too,  too  often  fatal  in  its  ter- 
mination.  To  promote  this  end,  namely,  the  ex- 
tenfion  of  praflical  knowledge,  an  atcumulation  of 
fadls  is,  undoubtedly,  the  aptefl:  means.  I fhall, 
therefore,  give  you  another  hiffory  of  hydrocepha- 
lus internus  j and  then  clofe  the  correfpondence  for 
th«  prefent. 


CASE  IV. 

April  the  12th,  1794,  in  the  afternoon,  I was  . 

made  an  affociate  in  attendance  on  Mifs  H , 

aged  a little  more  than  eleven  years  j and  on  ap- 
proaching the  bed,  I perceived  her  labouring  under 
great  oppreffion,  as  evidenced  in  particular  by  fre- 
ejuent  heavy  fighs.  Upon  farther  examination  I ob- 
ferved  the  following  circumflanccs  : The  pulfe  92 
and  fmall,  but  equal ; the  pupil  of  the  left  eye  di* 

1 L C vl  , 
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lated,  and  infenfible  to  the  light  of  a Nvax  rulh  ; the 
pupil  of  the  right  eye  alfo  dilated,  but  a little  fenfi- 
ble  to  the  impreffion  of  the  light,  and  its  vifion  in 
fome  meafure  remaining ; both  eyes  rolling,  but 
without  ftrabifrnus ; the  left  upper  eye-lid  deprefled  ; 
the  tongue  moift,  and  a little  furred  ; the  Ikin  dry 
and  temperate;  the  bowels  confined  ; third  mode- 
rate ; and  the  patient  lying,  as  for  the  mod  part  die 
has  done,  on  the  right  fide. 

The  head  was  ordered  to  be  fhaved,  and  to  be 
frequently  embrocated  with  camphorated  ammonia- 
cal  liniment — three  grains  of  Calomel  to  be  fwallow- 
ed  immediately  - — a dram  of  drong  mercurial  oint- 
ment to  be  rubbed  in — and  fmall  dofes  of  Tindura 
Opii,  with  Vinum  Antimoniale,  (which  fhe  had  been 
ufing)  to  be  continued. 

At  nine  o’clock,  P.  M.  I found  the  pulfe  1 1 5, 
: fmall,  and  in  fome  degree  unequal ; the  Ikin  hot ; 

: and  the  countenance,  which  had  been  rather  pale  in 
f the  morning,  now  confiderably  Hufhed. 

13th— ( noon)— -Reded  badly  lad  night  — moans 
: much — pulfe  too  fmall  and  fluttering  to  be  numbered 
■“^right  eye  more  infenfible  and  vifion  imperfeft. 
Ordered  a blider  to  the  head  ; two  leeches  to  the 
Tight  temple ; the  mercurial  ointment  to  be  repeated'; 
fix  grains  of  Calomel  night  and  morning;  and  the 
dibiated  Opium  to  be  continued. 


At 


[ S6  ] 

At  night  the  pulle  was  foinetimes  too  fluttering 
to  be  counted,  and  fomeiimes  eighty  flrokes  might 
by  attention,  be  numbered  in  a minute. 
iniedtion,  which  {he  got  in  the  morning,  flie  a a 
copious  motion  ; and  fhe  paifed  a quart  of  urine  at 
one  time.  In  the  courfe  of  the  day,  flie  got  fome 
{lumbers,  but  in  general  was  reftlefs,  moaning,  and 
yneafy— The  leeches  procured  a plentiful  evacuation.  ^ 


14th — Very  refilefs  till  two  o’clock  m the  morn- 
ing, after  which  flie  feemed  to  get  fome  compofe 
fleeps— called  for  bread  and  ate  a little— left  eye  dif- 
charges  febaceous  matter  — right  eye  waters  and  as 
infenfible  as  yefterday.  At  ten  o’clock,  P.  N • t c 
pulfe  1 15,  and  fmall-thirfl:  moderate  - tongue 
furred  but  moift  — made  little  urine  to-day-paifed 
no  excrements.  No  marks  of  mercury  perceptible 
on  the  mouth— repeat  the  Calomel  and 
drefs  the  head  with  camharides  ointment  — and  add 

milk  to  the  drink. 


I .th— ReRcd  b?.diy  until  five  o’clock  in  the  morn- 
ine.hlten  fi.c  became  more  quiet,  but  con.tnuei 
moaning  -puire  io5  and  diftina-eyes  glazy  an 
viOon  feems  quite  cxtinguiflred -both  eyelids  de. 
prelTed— lets  afeaed  by  cxlcnial  imprellions,  an 
lefs  apprehciifive,  than  yetterday  — (kin  tentperate. 
At  night  the  pulfe  was  tlie  fame  as  it  had  been  in 
the  morning — face  a little  fwellcd  gums  Y’  j 
faliva  gathering  in  the  mouth  as  if  mercuna  , 

liad  a'fcvcre ‘{Irangulative  fit,  fuppofecT  to  proce^« 

from  an  accumulation  of  phlegm  about  the  auces  Ij' 
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could  not  be  prevailed  upon  to  fwallow  the  Calomel 
in  the  morning,  and,  as  the  mouth  appeared  affedled, 
it  was  omitted  in  the  evening — friftion  and  ftibiated 
opium  continued — takes  lemonade,  and  gruel  fla- 
voured with  wine. 

1 6th — About  eleven  o’clock  lafl  night  fhe  became 
much  worfe,  and  could  fcarcely  fpeak  or  fwallow. 
At  eleven  o’clock  this  morning,  her  pulfe  unequal 
and  ebbing — tofles  her  limbs  greatly — keeps  her  left 
elbow  rigidly  bent — no  other  ipafmodick  affection  as 
yet — refpiration  feeble  and  difficult -r— finking  fall — 
and  about  two  o’clock  in  the  morning  of  the  17th, 
fhe  died. 

Some  hours  before  death,  fhe  voided  a confidera- 
ble  quantity  of  urine,  and  of  dark  coloured,  but 
not  foetid,  excrement.  During  the  finking  period 
of  the  malady,  fhe  had  almoft  conftant  toffing  and 
writhing  of  the  extremities,  but  no  tonick  or  clonick 
convulfive  flate,  if  we  except  the  rigidity  of  the,  left 
elbow,  which  frequently  occurred,  and  continued 
for  a certain  fpace  of  time. 

The  account  which  I received  of  her  fituation  pre- 
vious to  my  vifit  was.  That  flie  had  for  fixteen  days 
a feverifh  illnefs,  fuppofed  owing  to  w’orms,  until 
two  days  before  I faw  her,  when  the  difeafe  affumed 
different  and  alarming  features.  At  the  beginning 
fhe  loft:  her  appetite,  vomited  often,  was  frequently 
thirfty,  complained  of  pain  in  the  head  and  between 

the 
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the  fhoulders,  and  had  a quick,  fmall,  wiry  pulfe — 
Permiffion  to  open  the  head  was  folicited,  but  it 
would  not  be  granted. 


Having  miflaid,  and  but  lately  met  with,  fome 
neceffary  notes  on  the  difeafe  that  wc  are  handling — 
quickened  by  the  perufal  of  certain  recent  papers  j 
upon  the  fubjeft  — and  concerned  at  the  repeated  j 
occurrence  of  melancholy  inftances,  I am  induced  ji 
to  addrefs  you  in  that  form,  the  epiftolary,  which  | 
admits  of  the  eafe  and  expedition  needful  in  a pur-  ■* 
fuit  of  fuch  moment.  And,  in  thus  becoming  ra- 
ther  haftily  your  correfpondent,  I have  the  honour  r 
of  an  earlier  opportunity  of  fubfcribing  myfelf,  !! 


Your  refpedful  humble  fervant. 


WILLIAM  PATTERSON. 


LONDONDEJixr, 
ji UG UST  Bth,  1794. 


POSTSCRIPT. 
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POS.rSCRIPT. 

\ 


SINCE  the  conclufion  of  the  preceding  letter, 
I have  to  lament  the  fatal  termination  of  another 
cafe  of  hydrocephalus  internus ; the  hiftory  of  which 
I may  publifli  at  fome  future  period  ; but  in  the 
mean  time  I fhall  remark,  that  the  phoenomena  feem- 
cd  to  favour  the  phlogiftick  theory,  whilft  the  march 
of  the  fymptoms  did  not  increafe  the  credit  of  the 
mercurial  plan. 

Senfible  of  the  advantages  to  be  derived  from 
fynoptical  views,  I had  conftruded  a table  of  feveral 
cafes,  exhibiting  the  age,  fex,  and  treatment  of  the 
patients,  together  with  the  event  of  the  diforder ; 
but  this  I defer  publifhing  at  prefent,  in  hopes  to 
have  it  in  my  power  to  enrich  it  by  adding  a num- 
ber of  cafes  at  fome  fucceeding  feafon. 


-A 


‘ 
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ADVERTISEMENT. 

DIFFERENT  opinions  have  been  long  enter- 
tained, and  ftill  are  held,  refpeding  the  influence  of 
the  air  upon  the  human  body,  as  well  in  producing 
as  in  promoting  health  and  difeafe.  That  a material 
connexion  exifls  between  thefe  dates  of  our  frame, 
and  that  element  in  which  we  live,  and  move,  and 
have  our  being,  is  incontrovertibly  proven  by  obfer- 
vation  and  experience.  Could  we  trace  this  con- 
nexion, and  obtain  even  a tolerable  knowledge  of  its 
laws,  what  a delightful  profped;  would  it  open  to  our 
view,  and  how  valuable  an  acquifition  would  it  be 
for  Medicine  and  for  Mankind ! If  ever  there  was  a 
time  to  attempt  fuch  a refearch,  this  is  the  conjunc- 
ture  now^o)hen  Chemiftry  has  unfolded  the  nature 

of  aerial  fluids ; when  thefe  fluids  are  already  applied 
to  medical  purpofes  j when  the  conflitution  of  the 
atmofphere  is  diligently  explored  ; when  the  arts 
teem  with  fuitable  inflruments ; and  when  a more 
pure  and  rational  philofophy  is  known  in  the  world. 

Encouraged  by  thefe  favourable  circumflances,  the 
author  of  the  preceding  Letters  has  ventured  to 
undertake,  and  has  at  prefent  in  confiderable  for-  t 
wardnefs,  a Work  which  he  intends  publilhing  under 
the  title  of  “ Specimens  of  Philosophical,  Me- 
chanical, AND  Medical  Inqiiiry,  designed 
For  the  Purpose  of  tracing  teie  Relation  oe 
■^'Ieteorology.to  Medicine.’* 


This 
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This  Work,  which  comprehends  feveral  correla- 
tive topicks,  mufl:  confequently  embrace  a variety 
of  matter  ; and  therefore  the  exertions  of  an  indi- 
vidual, be  them  ever  fo  flrenuous,  cannot  render  it 
as  ufeful  and  deferving  publick  notice,  as  they  might 
do  by  the  help  of  an  enlarged  correfpondence.  Not 
only  the  philofopher,  the  phyfician,  and  the  artid, 
but  the  private  gentleman  and  the  farmer,  nay  even 
the  plained  obferver,  may  contribute  ufeful  informa- 
tion on  the  fubjeft. 

/ 

The  principal  points  demanding  attention  are,  the 
topography  of  the  place  where  the  obfervations  are 
made  5 the  direction  and  force  of  the  winds  ; the 
quantity  of  rain  and  number  of  rainy  days  ; the 
degree  and  frequency  of  hail,  fnow,  froft,  aurora 
borealis  and  auftralis,  lunar  halo,  and  thunder  and 
lightning ; the  appearance  of  clouds  ; the  endiome- 
trical  condition  of  the  air  ; and  the  ranges  of  the 
barometer,  thermometer,  and  hygrometer.  Thefe 
are  the  general  objects  ; the  particular  ones  are — • 
in  the  provence  of  the  phyfician,  the  date  of  difeafes, 
efpecially  epidemicks  ; and  in  that  of  the  farmer, 
the  progrefs  of  vegetation.  In  the  courfe  of  obfer- 
vation,  in  fo  extenfive  a field,  other  things  may  oc- 
cur, which  might  likewife  be  turned  to  advantage ; 
and  which,  with  Intelligence  on  the  above  heads, 
or  on  as  many  of  them  as  can  be  noted,  w'ill  be 
thankfully  received. 

CoiUinunications  may  be  fent,  direded  to  Mr. 
J.  JoHN-soN,  Rookfeller,  St.  raid’s  Church-yard, 

London, 
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iLondon,  to  Meffrs.  Bell  and  Bradfute,  Book- 
[fellers,  Edinburgh,  to  W.  Gilbert,  Bookfeller, 
IDublin,  and  to  the  Author  in  Londonderry. 

^ The  London  Medical  Society  having  approved 
of  the  intention  of  the  above  Work,  it  is  ex- 
pelled that  an  advertifement,  to  the  fame  pur- 
•pofe  of  the  preceding,  will  appear  along  with 
the  third  No.  of  the  Fourth  Vol.  of  their  Me- 
moirs, already  ilTued,  or  juft  ifluing  from  the 
prefs. 
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